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MARYLAND STATE DEPARTMENT OF H&ALTH-—BALTIMORE, 18 9295 


9229 CERTIFICATE OF DEATH 


a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county ALLEGANY MARYLAND state MARYLAND county ALLEGANY 


CITY — (If outside corporate limits, writa RURAL LENGTH OF STAY CITY = {It outside corporate fimits, write RURAL end give nearast town) 
4 OR and give nearest town) (in this pleca) OR 


JATOWN CUMBERLAND 8 DAYS TOWN FROSTBURG, 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS. 


6 c StReer ADDRESS MEMORIAL HOSPITAL .GUNTER HOTEL, BOX 182_ : 

3. NAME OF (is (Middle) Teast) 4. DATE (Monit) (Day) (Yee) 
DECEASED OF 
sag ecrrem GEORGE H. ADAMS OEATH CGT eae), L9 


3. SEX 6. COLOR OR 7, SINGLE, ea a. DATE, OF RTH J 9. AGE lest birthday |_"F UNDER 1 YEAR _/IF UNDER 24 HRS. 
Lu WEtT WIDOWED, DIVORCED, Months | Days Hours | Min, 
MALE E se Married | Novenber 28 9 aS | 


108. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS i 1, BIRTHPLACE at or foreign country) 12. CITIZEN OF WHAT 


Papa 


* 


dona during most of working fe, even if OR INDUSTRY COUNTRY? 
retired) ORDERLY MEMORIAL HOSPITA U.S.A. 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


GEORGE ADA EDITH GRIFFITH 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yas, no, of unk.) | {if Yes, give wer or dates of servica) 213 =) 5a21l MEMOR 1 A L HOSP I TA thi 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA) fs : ONSET AND DEATH 
hast fi “fib 
sa MEDIATE CAUSE (A) E Le : a 


INSTRUCTIONS 


L: The law requires that the death certificate be executed within 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, ® 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


3) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
198, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [_] NO 


21a. ACCIDENT WAS UNDERLYING [J | 21b. PLACE {Home, farm, factory, | 21c, WHERE DID INJURY OCCUR? [City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY sireal, office bidg., etc.) 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 
‘Zid. TIME OF INJURY {Month} (Dey) {Yeer} (Hour) | 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not while 
M. | at work at work 


doy — 


22. I hereby BE 1 attended the deceased trom. L./ ‘ ., 19.52%, that | last saw the deceased 
“ 


py AS 2. & ied , and that death occurred a’ 3S.M4rom the cause§ and on the date staled above. 


ADDRESS ([Streat, city, town, state} DATE SIGNED 
p Nueces << (Vir sasha ny haar, ke: LF SS 


23, BURIAL, CREMA' sgh DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (Stete) 


Burial 10-12-55 | F'bg Memorial Park Frostburg, 
REC'D BY REGISTRAR pee SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
Paice Viti k Hituth, .2\| Joseph R. Durst, Frostbur 


alive on., 
SIGNATURE 
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TO ATTENDING eifbcian OR HOSPITA 


9. AGE lest birthdey iF a YEAR |lF UNDER 


» DATE OF BIRTH 
Fea Days Hours ir 


5. 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 
RACE WIDOWED, DIVORCED, 


2 == (enter MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
les FF 36 
2 <> (92 
erat 9934 «6 CERTIFICATE OF DEATH f 
4 So i F Reg. Dist. No... 
we 
2 st 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
& Sf couny Allegan MARYLAND STATE COUNTY i 
a 5 City (lf outsid SE write RURAL LENGTH OF STAY CITY {it outside 5 limits, write RURAL end dllegiex s 
iE % ms Oho and give neares! town) {in this plece) oh Cumberland : 
as Fe QL Cumberland Lif. umber lan re) 
R Ieanabeton Ti ip kag! / 
£ (4 () STREET ADDRESS Mi ial Hi ital 519 Rose Hill Ave. 
3 3. NAME OF (First) (Middle) (Last) (Yeer) 
on DECEASED 
5 (Type or Prini) 
e 
= 
= 


Female White Wartidwed 5-30-1882 BR 
10e, USUAL OCCUPATION {Give kind of work 10b,. KIND OF BUSINESS 11, BIRTHPLACE (Stete or foreign country) | CITIZEN OF WHAT 
done during most of working life, even if INDUS FRY COUNTRY? 
retired Housewife Mba Ly Maryland U.S.A 
4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° William H. Hast Wary C. Ber 
i 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Vv i ty, no, of unk.) | {lf Yes, glve wer or detes ol service) | _ , eens t: 
2 / - mt Sa __| Mrs Mary Roberts Cumber] Bnd ; Md, 
ed 18. MEDICAL CERTIFICATION INTERVAL BET WEE! 
& 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
z 2 Oiidiate cause w Acute Left Ventricular Failure 35 hours 


ANTECEDENT CAUSE(S) OVE TO _ — heme - Aros . Abe 4 r 
DISEASES OR CONDITIONS, F ANY, a) _COrOnary Arter; Disease with Coronary insufficiency 
Sie a Cat Oe os fo 
TAI g g wat cn es 2 s A x 
io Myocardial Disease, Left Ventriculr Hypertrophy 10 years 
AT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. == — 
19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves] no FY 


2ie. ACCIDENT WAS UNDERLYING [) 2b. PLACE (Home, farm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(F EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M 


21. HOW DID INJURY OCCUR? 


CIAN OR HOSPITAL: The law requires that the death certificate be executed within” 


et : 
Lens 
TO ATTENDING vith 


Zie. INJURY OCCURRED 
While 


Not while 
atwork 1] etwork LJ | 


22. I hereby certify that | a the deceased from. QLL LB. Worse (tO LOLLE/GS.., Wornseoe that I last saw the deceased 
tive fn. pease woa and that death occurred at...../.2.30FM, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stete} DATE SIGNED 


50 Pershing St.,Cumberland, Md. 10/20/ 
NAME OF ont OR CREMATORY LOCATION (City, town, or county) {(Stete) 


” REMOVAL (SPECIFY) | 


Burial IQ-21-55 ose Hill Cemetery Cumberland Md, 


REC'D BY REGISTRAR 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Louis Stein Inc. Cumberland Md. 


certificate has been executed by the attending physician and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending phy: 
VS AISC 1-55 10M. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


hours after 3 th. 
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TO ATTENDING > 


his 
sphis 


hi 


MARYLAND STATE DEPART. INT OF HEALTH—BALTIMORE, 18 
ge 09237 


9231 CERTIFICATE OF DEATH 


PLACE OF DEATH — = 2. USUAL RESIDENCE (HOME) OF DECEASED 


Reg. Dist. No..... 


COUNTY leg. MARYLAND STATE COUNTY 


CITY {lf outside corporete limits, write RURAL LENGTH OF STAY CITY (i outside corporete limits, write RURAL end give Adarent Town) 
jarest town) {in this plece) oe 
fo} 


jo2'ow" " Cunberland, ays Cunberland, ug a2 
HOSPITAL OR STREET Furel give location) r’ 


INSTITUTION OR ADDRESS 
Gy QSTREET ADDRESS 


3. NAME OF + (Middle) ~ (Last) (veer) 
DECEASED 
(Type or Print) 5 5 


Robert Patrick 1 19 
Ss. SEK 6. COLOR OR 7. SINGLE, MARRIED, 3 DATE OF BIRTH 9. AGE lest birthday | (FUNDER T YEAR |i? UNDER 
RACE WIDOWED, DIVORCED, [Months | Deys | Hours | Min. 
ae (Spacify) | 3 96 59 ve 


Vv a 


Wa. USUAL OCCUPATION { kind o} work 10b. pag OF BUSINESS rom BIRTHPLACE (Steta or foreign country} 12. CHIZEN OF WHAT 


trar within 72 hours after death. After, 


ist 


done during most of working life, even it "ey spa COUNTRY? 
retired) La bor queen yerewery a 
hay Va Us 


13, FATHER’S NAME 14. MOTHER'S MAIBEN NAME 


emes P. Ra 
15. WAS DECEASED EVER IN U. S. “ARIES FORCES? 16. SOCIAL SECURITY NO. 


| {Yas, no, ¢ att a ergs er ti he ol sarvice} 21405-4952 f » Ma, 


18. MEDICAL CERTIFICATION INTERVAL BI El 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2 ONSET AND DEATH 


S 72 of wmeoiate cause tA) 


ANTECEDENT CAUSE(s} DUE TO 


DISEASES OR CONDITIONS, lf ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO Pi _. 
(ch Srrention betes 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING + 
TO THE DEATH BUT NOT RELATED TOTHE Cet A Le hn Denn ; 
DISEASE OR CONDITION CAUSING DEATH. be et Z 
We. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [No (J 
Tie, ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stele) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY stree!, oflica bidg., ate.} 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2td. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2te, INJURY OCCURRED | 21. HOW DID INJURY OCCUR? 


‘While Not while 
MM. | et work at work 


a C 


22. | hereby Fi dp we ] Bek ae deceased from. ms 04 wn td, oY . that | last saw the deceased 
i the ey and that death occurred at M, from the causes and on the date stated above. 


AGNATU! ADDRESS (Street, city, town, stele) ATE/SIGNED 
a oe Ke: nv ASD M, Cradree St frit 
TE THEREOF 


BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
REMOVAL (SPECIFY) 


Burial Oct 29 1955 | St. Mary's Cemetery Cumberland, ld 
REC’D BY REGISTRAR REGISTR ‘RS SIGNATYRE ‘2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


j Ma. 
hye 25,19 9s, f Lyte, Li). William He Kignt Cumberland, Wd 
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Kemet 


INSTRUCTIONS 


JAN OR HOSPITAL: The law requires that the death certificate be executed 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death, 


TO ATTENDING PH 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
09238 


9232 CERTIFICATE OF DEATH 


jer this 


tate mits 


.) 
G 


Ah 


Reg. Dist. No.. 


= 
2 
3 
3, 
s: 
a 
o 
8 
2 
—_—o = Se 
=. 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
e : 
<4 coumy _ Allegany MARYLAND state___ Maryland | county Alievany 
e CITY [it outside corporate timits, write RURAL LENGTH OF STAY CTHY (Wl outside corporate limits, write RURAL and give nearest town) 
2 2, OR and giva nearest town} (In this pleca) OR 
8 )ZIOWN Cumberland TOWN Cumberland 
a] HOSPITAL OR STREET (Wi rurel give location) 
= LA pugs OR ° ADDRESS 
& pg STREET ADDRESS Memorial Hospital, 9428 Glenwood 
t5 3. NAME OF (First) (Middle} {Last) 4 DATE (Mont Dey! (Year) 
be Lda rte or 
£ ey JOSEPH PENJAMIN BAY DEATH odd ee 9 55 
S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
ry RACE WibowieD, DivoRcED, “Months | Deys | Hours | Min. 
s Male Negro (Sec) Married June 18,1886 69 yrs, | | 


Ti, BIRTHPLACE (State or foreign country) 12. CITIZEN or WHAT 
RY 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 
done during most of working life, even if OR INDUSTRY COUNT! 
nied) Petired truck driver Transfer Cos Maryland i 8s 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Joseph Bates Emily King 
1S. WAS DECEASED EVER IN U, S$. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yes, no, or unk.) | (if Yes, olve wer or dates of service) ay F : 
No BTA=CO=CI0T _Mrs Lucy, Bates Cumberland, de 
18. MEDICAL CERTIFICATION TNTERVAL BETWEEN 


J DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Yaa A IMMEDIATE CAUSE (A) oe ngeshiy < A ark Qe fants aka +S 


ANTECEDENT CAUSE(S) DUE TO FI Le / f A : 
DISEASES OR CONDITIONS, IF ANY, (8) fed 4.0; Carle Ag iitllr Ditrois 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
ae a eS (s) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
BISEASE OR CONDITION CAUSING DEATH, 
198. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] NO. 
2le, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, factory, Zic. WHERE DID INJURY OCCUR? {City or town) {County} (Stata) 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY sireat, office bidg., etc.) 
(F EITHER, NOTIFY MEDICAL EXAMINER} 


21f, HOW DID INJURY OCCUR? 


21d. TIME OF INJURY (Month) (Dey) [Yeer} (Hour) 
M, 


Zip, INIURY OCCURRED | 
ieee) saiyetise Cal 
22.1 pet Sa | attended the deceased from..4-2%! >/ ny 9.5.2., to... fact A ee, 19.25... that | last saw the deceased 


, 93m... and t curred af. Faro, from the causes and on the date stated above. 
ADDRESS _[Strest, city, town, stale) 79a SIGNED 


wo. 193 Urqene fet 
iE OF CEMETERY OR CREMATOI 


alive on... 
GWA’ 


([ 


BORIAL, CREMATION, DATE THEREOF 
NOVA, (precn 


Rurla Oct.25,1955 | Sumner Cemeter- Cumberland, M 


24. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


bie / 2 S19 SS Vy Vg Ds Charles lL. George, Cumberland, Md, 


LOCATION (City, town, or Sounty) (Stete) 


death certificate assembly should be detached for use as a burial transit permi 


certificate has been executed by the attending physician an 
VS AISC 1-55 10M 


1 


= 
a) 

3 
3 

. 
£ 
6 


nn 
‘ithin 2s oul 


INSTRUCTIONS 


L: The law requires that the death certificate be executed wi 


es 
TO ATTENDING pHf@ian OR HOSPITA! 


ician, 


The bottom copy may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


erpomnte line MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


I transit permit. 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a bur’ 


YS AISC 1-55 10M 


9233 CERTIFICATE OF DEATH 


x y, Reg. Dist. No. 
Lte es Ima CABO 16 Lagfyy L 2 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DEGEASED 
COUNTY i MARYLAND stare MARY J COUNTY E 
ide corporaie limils, write RURAL TENGTH OF STAY CITY (Wl outside comporete limits, write RURAL end glve nearest town) 
jerest town) {In this plece) OR 
5 WB-cuVBERLAND  eocepax rural 
HOSPITAL OR STREET (lf rural give locetion) 7 
+ a INSTITUTION OR ‘ADDRESS 
MA STREET ADDRESS = SACRED HEART HOSPITAL 20. uy gS J Ny 
3. NAME OF First) (Middle) (Test) 4. DATE (Month) (Dey) (Weer) 
DECEASED oF 
(Type or Print) ORD MASO RET DEATH Q=7 = ~ 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, * .| 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [1 UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, 5 / Renineglvibayee| rai [a 
tA S (Specify), : ‘e 9-1 6~] 3 2 yrs. | | 
We, USUAL OCCUPATION ( kind of work 10b. KIND OF BUSINESS BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
eatin) pry RLANES® co > {ywrete ABYLAND USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
HARRY SON 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


I. DISEASES OR CONDITIONS DIRECTLY LEADING bee 
4-5 5 > IMMEDIATE CAUSE ro) 
ANTECEDENT CAuse(s)  PUE TO 


DISEASES OR CONDITIONS, If ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 


INTERVAL BETWEEN 


ONSET AND DEATH 


THER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19s. DATE OF OPERATION 19hp MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY? 
C yes [] No DP 
Zis, ACCIDENT WAS UNDERLYING 11 ‘CUR? (City or town) (County) me 


OR CONTRIBUTING ) CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER 


21b. PEACE (Home, — aero JERE DID INJURY 
OF INJURY street, office bi 


pimp? , 


21d, TIME OF INJURY (Month) (DB) _ (Year) * Bis, INJURY OCCURRED 2], HOW DID INJURY OCCUR? 
it lot wi 
_- - $ < ie | Bes et work oped fer on / 


eet eae e.. SES 


..M, from the causes and on the date slated above. 
ADDRESS (Street, city, town, stete) DATE SIGNED 


62h SO 


(Stete) 


22. I hereby certify that | . the deceased from.f., woe that I] fast saw the deceased 


alive on... O72 us a. rete ee ., and that death teins at. “Us is 


23. SURAT ERENT ay Ash. 
Buriat a 


eae THEREOF 4 NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


Oct. 10, 1954 Philos Cemetery Westernport, Maryland. 


OSL as 2 9 SST, Lawley. Ae hij Le ). AS< ay Zurnertt , 


Z) on eet REGISTRAR REGISTRAR’ se SIGNATURE 25. FUNERAL DIRECTOR'S, SIGNATURE ‘ADDRESS 
& Lr food, | 1" 


i_ 
£ 
jeath. 


&.... after death. 


the registrar within 72 hours after death. After’ this 


zz | 


{ 


i 
Se 


law requires that the death certificate be executed within 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING pif OR HOSPITAL: Thi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09240 
9234 CERTIFICATE OF DEATH J 


DR. JACOBSON Reg. Dist. No 


1, PLACE OF DEATH 


cory _ ALLEGANY nist en 


a {H outside corporate limits, write RURAL LENGTH OF STAY 


2, USUAL RESIDENCE (HOME) OF DECEASED 


stare MARYLAND counry ALLEGANY 


CITY (it outside corporate limits, writs RURAL end give naarest town) 
OR 


tor, the third copy of this 


Not whila 
Simei lc coinage 


22. | hereby certify that | attended the deceased from. Sent.28... 
alive o, Pept ie, 19.8 ts. 


M, 


19.55, sane i eo ee 19.55. iss , that | last saw the deceased 


, and that death occurred at.3. O54.m, from the causes and on the date stated above. 
ADDRESS (Streat, city, town, stata) ; DATE SIGNED 


10f1 fT 


fey (City, us ‘or county) Lit 


RIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial Gt.5,1955 |Hillcrest Bur, Pa Jumberland L, Haryland 
24. REC'D BY REGISTRAR oat SIGNATUR| 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


thts & Ha .d.|Jonn J. Hefer, Cumberland, Maryland 


NAME OF CEMETERY OR CREMATORY 


A ak OF, tnd give neerest town} {in this place) , @ 
3 
2 CUMBERLAND. Sexe CUMBERLAND, fu 4.4 / 
S HOSPITAL OR STREET {if rurel give location) 
co / INSTITUTION OR ADDRESS { 
A o()) stmeer ADDRESS = MEMOR TAL HOSPITAL ROUTE #1 
5 3. NAME Cay int) ~__ (Middia) (est) 4. DATE (Month) (Oy) (Yeo) 
2 (Type or Print) MILDRED C. BLOCHER PEATHOCTOBER | 19 
= 3. SK 5 COLOR OR 7. SINGLE, MARRIED, = @, DATE OF BIRTH 9. AGE last birhdey |_1F UNDER 1 YEAR |IF UNDER 24 HRS. 
) FEMALE SAIN Soy Months | Days | Hours | Min. 
= WHITE (eect W DOW. MARCH 4, 80m. 
10s, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS TI, BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT 
ie done during most of working life, evan if J) OR INDUSTRY COUNTRY? 
2 tired } 3 
SE retired) _HOUSEWIF! Jeon Nem, UNDE ANA , CrawBordsville UsSeA. 
> & 1S. FATHER'S NAME ; | 14. MOTHER'S MAIDEN NAME 
s. 
22s WILLIAM ELLIOTT ISABELLE CARL 
2 ES [15 WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
2 85 (Yes, no, or unk.) | (i Yas, giva war or detes of service) . MEMORIAL HOSPITAL CUMBERLAND, MO 
eo E nO NONE = etiam 
=as 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
ee I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
© 
= } * x i 
eu 8 4) J immeoiate cause ny ar 4 di 2 days 
URS ANTECEDENT CAUSE(S) OVE TO 
£3 
fa. DISEASES OR CONDITIONS, IF ANY, (8) Mural Thrombus uke 
cee GIVING RISE TO THE ASOVE CAUSE 
BE STATING UNDERLYING CAUSE LAST. OVE TO . o- r . 
=O eas. = tee. 1G: lar Fibrillation 
siy TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Myocardial Disease, 
358 TO THE DEATH BUT NOT RELATED TO THE 
Zoo ,|__distaseOR CONDITION causiNG oFATH._COronary Artery Visease, Coronary Insufficiency 
ee & (9s. DATE OF OPERATION 19>, MAJOR FINDINGS OF OPERATION 20. Lge 
Bes yes [} NO 
©. 5 | Die, ACCIDENT WAS UNDERLYING [] | 210, PLACE (Homa, form, Tfeclory, Ze, WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 
EBS | OR CONTRIBUTING F] CAUSE OF DEATH | OF INJURY street, offica bids., etc.) 
se (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gz [aie TIME OF UURY “Ghonth) (Dey) WYesi) Hou) | 2ta. INJURY OCCURRED 2if, HOW Did INJURY OCCUR? 
x 
ee 
cf 
a 
L o 
a, 3 
ais 
‘ 25 
wg? 
523 
= 
58 
° 
e 


VS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9295 CERTIFICATE OF DEATH 0924 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY ALLEGANY MARYLAND state MARYLAND county ALLEGANY 


CITY (Woutside corporate fimits, write RURAL TENGIH OF STAY CITY (W oubide corporate limite, wala RURAL end give aseres! town) 
and give nearest town! in this plece) 
] own CUMBERLAND 1 DAY TOWN CUMBERLAND 
HOSPITAL OR STREET (i rural give location) 


{osm ames — MEMORIAL Gee ITAL es 916 BEDFORD STREET 


3. NAME OF (First Mi 4. lg (Month) Wey) ‘(Yeer) 
DECEASED 


oe gd CHAR LES 2 cone OCTOBER 1 iF RD HRS. 


5. SEX & “COLOR OR SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest bithdey |_ IF UNDER 1 YE 
WIDOWED, DIVORCED, Months ‘oie, Bla = | Hours | Min, lee 


MALE WHITE Geet) MARRIED | JULY 8 1879 ag 


1a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | Ti, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
coul 


-_ 


hours after death. 


\ 


= } 


—— 


\ 


2 The law requires that the death certificate be executed within 2: 


the registrar within 72 hours after death. After this 


done during most of working life, evan if OR INDUSTRY. INTRY ? 
rind) Retired Clerk Hardware Store MARYLAND U.S.A. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


WILLIAM B. BRANT SARAH SHIELDS 


15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 76. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, ork) (If Yes, give wer or detes of sarvice) | 21405-5433 MEMORIAL _HOSP ITAL, CUMBERLAND, MD. 


36. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING T ONSET AND DEAT! 
Lee 
pif 5 ra = 
* "IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, OUE TO 
is} 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTI WA 


INSTRUCTIONS 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. Aa I M4 
Wa. DATE OF OPERATION l 19b, MAJOR FINDINGS OF OPERATI 


20. AUTOPSY? 
yes [] NO 


21a. ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Home, ferm, fectory, | ‘2te, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY strat, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dev) (Year) (Hour) | 2a. INJURY OCCURRED | 
hile Not whila 
pass| st oor cents aL) 
22. I hereby ate 4 that | buble the deceased from... i 0 9A that | last saw the deceased 


alive on, 2¢ 1%... erp ibgy ame. «and that death occurred a) M, from the causes and on the date stated above. 
SIGNA “a ADDRESS (Street, city, town, stote} DATE SIGNED 
SS D. La ace 1 ee be lal SSS 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, town, or county) (Stete) 
REMO' hedig 


rial Oct 17 1955 | Hillcrest Burial gark Cumberland, Wa. 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE jer R + EZ / ADDRESS 


21. HOW DID INJURY OCCUR? 
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TO ATTENDING ocan OR HOS! 


this 
this 


Ses 
ours atria. 
q 


the registrar within 72 hours after death. A 


j 


LY. 


HOSPITAL: The law requires that the death certificate be executed within 2 


= 


in by the funeral director, the third copy 


INSTRUCTIONS 


\ 
N 


-_ 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely fi 
VS AISC 1-55 10M 


The bottom copy may be refalied- by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed wi 


TO ATTENDING &, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


¢ Hits 
9238 CERTIFICATE OF DEATH ik 


Reg. Dist. No... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Allegany MARYLAND STATE Maryland COUNTY Allegany 
cry oan corporeal, write RURAL LENGTH OF STAY GY Woutide corporate Hits, write RURAL and pive nearest fown) 
R and giva nesres in this, place 
g7.own imberland 1 723/5u, Yow’ Cumberland og. 
HOSPITAL OR STREET {if rural give location) ; 
77 Sine soonest LLegany County Infirmary aporess 1), Hill Street / 
3. Nan one (First) (Middla) (Last) 4. yg (Month) (Day) Tear) 
{ype or Print) Viletta he Brant peatHOctober 16, , 55 
SEX 6. COLOR OR 7, SING MARI, 8. DATE OF BIRTH 9. AGE last birthday | IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
Female | white (Seeciy) WLGow h /19 /1875 80 vn, | Momhs | evs [Hours l Min. 
We. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS il. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working fife, avan Hf ‘OR INDUSTRY adi COUNTRY? 
nied) Housewife @wo home | Marylan U, Bs) hes 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Pitzer Jane Rebecca Byroad 
WAS DECEASED EVER IN U. S, ARMED FORCES? 76. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
one unk.) | {if Yes, give wer or dates of sarvice) ene Allegany County Infirm ary Records 
—— EDICAL CERTIFICATION "INTERVAL BETWEEN 


18, 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH is ONSET AND DEATH 


Z ¢ 
ee beer SO Li fuwpury Uyplare | 4 kayo 
ANTECEDENT CAUSE(S} DUE TO > 


= 
DISEASES OR CONDITIONS, IF ANY, (8) ‘i rod tklsagpeg ~ . 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE TO e * > 
Sa awe peer tfes ; 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Z, 7 ae s 
TO THE DEATH BUT NOT RELATED TO THE aehircl Co > 
DISEASE OR CONDITION CAUSING DEATH. _ Le ae > Ctost 4 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes} no (] 
2ie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, 2c, WHERE DID INJURY OCCUR? {City or town) (County) (Steto) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY sireel, office bidg., el.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY {Month) {Day) (Yee) (Hour) 
M, 


2a. INJURY OCCURRED 
took GD wot” | 
reat that_I attended the deceased from ah nee 1927... to ‘= Py | that | last saw the deceased 
{s or Psy and that death occurred at. L2SO.M, from the causes and on the date stated above. 
pase > CZ ADDRESS {Street city, town, stpte DATE SIGNED 
ae ay AG rece ST 10 f'YfS 
= THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (Stete) 


ct. 19,1955 |Zion MEmorial Cemetery Cumberland, Md. 
REG| Bene ee 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
4 Liaak. Lin. H, Kight, Cunberlandy Ma. 


21f. HOW DID INJURY OCCUR? 


22. | hereby c 
alive on. 


r 9227 


19a. DATE OF apts 1%. MAJOR FINDING OF OPERATIO: 


Yes Nocy 
tis. EXTERNAL GAUGE WAS ib. PLAGE (Home, farm, factory, | 26. (Gity or town) (County) Siate) 
RIM, or Gy) rates w ¢ ng ne 
CAUSE OF DEATH. INJURY Binga vi i330) | LaVale Allegany Md. 
1d. TIME (Honth) (Day) (Weary Gipey) Bie, NTURY OCCURRED 2if. HOW DID INJURY a ae way Fractor 
Taury Oct 9-1955A work Ge C7 at work [] treiverbit his truck a 


22. I hereby certify that I took charge of the remains described above, held an. Autopsy O, Inspection 4, Inquiry 4 *Q, and 
find that death resulted from: Natural causes [], Accident], Suicide], Homicide 1], Undetermined cause Q. 


Outs sido ¢ 09243 
fa MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eg. Dist. 
Ci LOrvrg bu Ly a 4 
Ry a: “ke MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 4....... 
‘ I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
cc. 
» Be - MARYLAND sTaTE Nd, county Garrett 
se CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate jimits write RURAL and give nearest town) 
ae) OR and give nearest town) (in this place) OR 
i TOWN), 7 TOWN Grantsville HL st ore 
(i )BE | Hosprran or STREET (If rural, give location) 
/§s INSTITUTION OR ADDRESS 
; => {ZSTREET ADDRESS RE 
35 3. NAME OF (Middle) (Last) 4. DATE Month ‘Di Ys 
4a DECEASED: OF a eae) 
ES (Type or Print) So > DEATH Oct 19 Cass 
és $. SEX: 6. Races OR i SINGLE NARRIRD, a i: z DATE OF BIRTII: 9. AGE last birthday:| uf UNDER I YEAR | tf UNDER 24 HRS. 
Ss ae, phe} 
28 |e: Bitte Specify): arricdl Dec. 31-1925 29 a bean | ellen’ 
Be Toa. UAL OCCUPATION (Give kind of | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
oO g° work done hes. longed most of work life, INDUSTRY: | COUNTRY? 
4% 82 ee Bittenger ,Nd. aSere 
1 nag 3 13. FATHER'S NAME: 14, MOTILER’S MAIDEN NAME 
Zz 
a Bs Ear fim 1: 
2 15. Was Deceasep Ever In U.S. ARM=D Forces 7 q SS: 
Fe ool res novorununy| dir vey eve wa oc denser 16, SociAL Security No.: | 4 roueNee ADDRESS 
© ae weyies) wife) Virginia B 
Be 
a BE 18. MEDICAL CERTIFICATION ximiocea 
a. 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OnRE ai OE 
ae 
<4 3 4 / & & q na ; AT d 
8 Zs Iinmedidte cause -@.ontracranial hemorrhage. : .| SUS . 
a Oo a DUE TO 
me Za Antecedent cause(s) Crushed skull. 
Be Diseases or conditions, if any, (DB) -vsececsecscmtimetinsteanscmnmin nnreieescentnttetsntssatttentcttannennnntancoas canannnsaenesntteraermsaeverceninetenat [ook ceseesestie  coanveeaey 
4 a3 eine ‘cia tithe Navexcaune) DUE ZO. 
2 Es stating underlying cause lest.) 
a underlying. _eswee._Inat 
<a Zs IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Ss Pm TO THE DEATH BUT NOT RELATED TO THE 
iat ITION CAUSING DEATH. 
Ba 20. AUTOPSY? 
BE 
i-3 
ae 
= 
‘Ss 
So 
3 
a 
2 
ov 
“| 
& 
s 


VS. A1BA - 5-53 


PLEASE WRITE PLAINLY, 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
% + DEPUTY MEDICAL EXAMINER 
H.V.Deming at 2 o MA. M.D. ASSISTANT MEDICAL EXAM. 0et.19-1955 
23. BURIAL, CREMATION, | DATE, ee oo AN OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 
EMOYAL (Specify) : = ae : 
Buk S Phinda pandas Semeuset Cr te 
TE xECD BY LOCAL hace a URE 


Z ‘QR uu fin “ADDRESS 
Oi 2.0 dtc fe ail, Jd |Kisenall I /simeu! pail. Wd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09244 


9237 CERTIFICATE OF DEATH 


—— 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


th. 


E 


ith the registrar within 72 hours after death. Aft@ this 


Cs 


fter 


aot 
urs a} 


the third copy ats 


eS 


MARYLAND STATE ©) COUNTY 4 
CITY (WF outside corporate mits, write RURAL LENGTH OF STAY CITY (il outside comorete Tits, write RURAL end give nearest town} 
OR and give naarest town) {in this plece) OR * 


TOWN __Cumberand 35 days Town MeGoole 
é a ieitin’os Sacred Heart Hospital i pS ae 


Sod STREET ADDRESS Route #3, Box 7. kK 

‘3. NAME OF First] “(Mid =. — aan = ih DATE (Month) “a Vay 
DECEASED or 

(Type or Print) Charles Brown DEATH 10 1 955 

3. SEK 6. COLOR OR 7. SINGLE, ee : oe) F BIRTH 9. AGE lest birthday | aF UNDER 1 YEAR iF UNDER 24 HRS. 

RACE . WIDOWED, DIVORC| ea [Months | Deys | Hours ] Min, 

Male ite (See) Married aby /58/02 53 yn. Name | ade ge 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT 
done during most ol working life, even if OR INDUSTRY % COUNTRY? 
Pennsylvania U.S.A. 


retired) ai a Bae 0.R.R 
43, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
H arvey Brown | Ella Huffman 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO, | 17, INFORMANT & ADDRESS: 


Mees or unk.} | {ll Yes, give wer or dates ol service) ObzeT=¢ —. ; 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ ONSET AND DEATH 


SF a DX IMMEDIATE CAUSE (a) Cerenia 2 


ANTECEDENT CAUsE(S) DUE TO Pees rei 
DISEASES OR CONDITIONS, IF ANY, (8) Libice, D LP ot4 ZA) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO ty 
aout "eile ast UE, @eaes f= S7Yewe, 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 
TO THE DEATH BUT NOT RELATEDTO THE 9 7 Cele 
DISEASE OR CONDITION CAUSING DEATH. 

Te, DATE OF a 196. MAJOR FINDINGS OF OPERATION 20, ADTOPSY? 


we 


e law requires that the death certificate be executed within 


filed 


INSTRUCTIONS 


g 
2 
3 

Fa 

a> 
= 
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GI 


© 
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——_—_— YES, no [] 


Zie. ACCIDENT WAS UNDERLYING C] | 2ib, PLACE (Home, larm, factory, Zic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRBUTING C) CAUSE OFDEATH | OF INJURY sree ofica bida,.sle}— 2S ee ASS 
OF EITHER, NOTIFY MEDICAL E 


21d. TIME OF INJURY (Month) ‘a (ear) (Hour) | Zia, INGURY OCCURRED Fi HOW BID INJURY OCCUR? 
i While Not whil in nn, 
TT at work Lat work | 


22. I hereby certify in | attended the deceased from... A he Ts . p is met that | last saw the deceased 


alive on.... f ns i - » and that dest occurred al |, from ie causes and on the date stated above. 
DATE SIGNED 


sierigs) ADDRESS (Street, city, town, stete) A 
ee hea bes Ltt1 Mb. SV perce 5 Cnurtertend tad 10f?/s-5- 
23. Layse EATON, DATE THEREOF NAME OF CEMETERY OR Ne. LOCATION (City, town, or county} (Stete) 
Burial. Queens Point (4%, -Z2%,,| Keyser, W. Vas 
24, REC’ BY REGISTRAR ’ " ‘> 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Keyser, We Va. 


etained by the hospits 


IAN OR HOSPI] 
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oe 
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death certificate assembly should be detached for use as a burial transit permi 


The bottom copy 
VS AISC 1-55 10M 


TO ATTENDING P| 


\ 
Bey 


ie 


The bottom copy may Be retained by the hospital or attendi 


wn 
z 
C2) 
E 
u 
i) 
4 
- 
wu 
z 


that the death certi 


law requires 


#AN OR HOSPITAL: The | 


TO ATTENDING P| 


fan. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. 


hysici 


ing pl 


fferithis 
RY ofth 


Fo 


led in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending phys 
YS AISC 1-55 10M 


the third ¢¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


CERTIFICATE OF DEATH 


9288 


(V7) STREET ADDRESS 


=F 


1. PLACE OF DEATH 


coury Allegany 


CITY (if outside corporate limits, write RURAL 
end give neerest town) 


Cresaptown 


HOSPITAL OR 
INSTITUTION OR 


(in this ptece) 


Winchester Road 


MARYLAND 
LENGTH OF STAY 


ee. 


09245 


Reg. Dist. No. 
2. USUAL RESIDENCE (HOME) OF DECEASED 
stare Maryband coury Allegany 
CITY _ outside comorale Nmits, write RURAL and give neerest town) 
Town Cresaptown 


STREET 
ADDRESS: 


ns 


(i rurel give locetion) 


Winchester Road 


(Middle] 


WEBSTER 


NAME OF 
DECEASED 
(Type or Print) 


3. Firsi) 


JOHN 


DATE (Wonih) Oey owr] 
DEATH Oct, 21 » 5S 


(Lest) 


CHANEY 


5. SEX 6. COLOR OR 


Male White 


7. SINGLE, MARRIED, 
teeny , DIVORCE! 
(Speciyfiarri1e 


8. DATE OF BIRTH 


Feb, 18, 1871 


9. AGE lest birthdey fF UNDER 1 YEAR | IF UNDER 24 HRS. 


‘Months | Deys Hours | Min. 
eae | 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 


niteetired trucker 
13, FATHER’S NAME 


William Chaney 


10b. KIND OF BUSINESS 
OR INDUSTRY 


Trucking & 


haulink 


Tl. BIRTHPLACE (State or foreign country) 


COUNTRY ? 


12, CITIZEN OF WHAT 
Mineral ¢€ H. 
14, MOTHER'S MAIDEN NAME 
Nancy Berry 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) (lf Yes, give wer or detes of service) 


16. SOCIAL SECURITY NO. 


17, INFORMANT & ADDRESS 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(A) 


None Mrs, Ellis Warnick Rawlings, Md 
18. MEDICAL GERTIFICATION INTERVAL BETWEEN 
1 


ONSET AND 


é 


DEATH 


e 


42.6 1 wmeoiate cause 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
= 


Logatt (pihure 
acme - 


TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


[ope 


19e. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] NO 


2b. PLACE (Home, ferm, fectory, 


2le. ACCIDENT WAS UNDERLYING [) 
OF INJURY street, office bidg., etc.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2Zic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


2id. TIME OF INJURY (Month) (Dey) 

22. I hereby certif 
alive on ED. 
SIGNATYRE 

he, 

23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 
Buraal 


(Yeer) (Hour) 


MM, 


2ile. INJURY OCCURRED 
hile 


et work et work 


Lieb. 


DATE THEREOF 


10/23/55 


Nol white 


attended the deceased from........ 5 97, 28 


, and that death occdrred a 


NAME OF CEMETERY OR CREMATORY 


Hillcrest Buri 


2. HOW DID INJURY OCCUR? 


PO iors Mec un 1927-3, that | last saw the deceased 


bm from the causes and on the date stated above. 
ADDRES (Sirest, city, own, stole) DATE SIGNED 


Wi, Ug: SY 2K/GT 


‘ATION (City, town, or county) (Stete) 


ol 


Cumberland, Maryland 


J. REC'D BY REGISTRAR Pisabiy iS SIGNATURE 


AIAKMEA f\- "(Asin 


jij 2) | Charles L, George Cumberland, Md. 


25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


gee. ha XR 
PYAR Ad ad HA Nao Bin 2 Nim 


prate) iimtths 


rs 
| ol 
ih 


law requires that the death certificate be executed within 24 hours after de 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9246 


929g CERTIFICATE OF DEATH en f 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Allegany MARYLAND sw Maryland comy Allegany 


CITY (If outside corporate limits, writa RURAL LENGTH OF STAY eu {If outside corporete limits, write RURAL and giva naarast town) 


end give nearest town! in this plece) 
On Sewn Cum erland By 6/55 ‘own Cumberland O2 
HOSPITAL Of} STREET (if rurel give location) i 


yy neimunow or) Legany County Infirmary aporss 123 Polk Street 


3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED : OF 
reer einn Edward Martin Cheuvront PEATHOctober 1, »55 


oe 


‘SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey If UNDER 1 YEAR | 1F UNDER 24 HRS. 


s. 
. WIDOWED, DIVORCED, nike ays | Hours | Min. 
Male | White | *"arriea | 8/18/1870 i ee 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 1, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, evan if OR INDUSTRY COUNTRY? 


wd Retired - B. &10. Pipefitter West Virginia U. S. A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Theodore Cheuvront Phoebe Hollis 


WS. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
ey gee or unk.) | (ll Yes, give war or dates of servica) Allegany County ; Infirmary Records 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ' “S ANDyDEATH 
20, \f Seer p28 
IAMEDIATE CAUSE (A) = Card 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO ee ZA 
@ Atha d ACO CAI tg 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING -_ 
TO THE DEATH BUT NOT RELATED TO THE Le a = 
BISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 3 20, AUTOPSY? 
yes[] no [] 


Zia, ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Homa, ferm, factory, | 2lc, WHERE DID INJURY OCCUR? (City or town) {County} (Stete} 


in by the funeral director, the third copy of fi his 


ith the registrar within 72 hours after death. After is 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
{If EITHER, NOTIFY MEDICAL EXAMINER) 


‘Zid, TIME OF INJURY (Month) (Day) (Yaar) (Hour) am rane OCCURRED ‘21f, HOW DID INJURY OCCUR? 
Not while 
Mulewscadiel seeemec (a) 3 
22. I hereby very hat | attended the deceased from.4 Law WS. a of LOE, ; iets that | last saw the deceased 
alive on... ae ae oF ., and that dash occurred at. aks ).M, from ike dduses Sand on the date stated above. 


SIGNATURE ae r DRESS (Straal, ci mn, stole) DATE SIGNED 
tied hewn TES’ YF Prcceee a. 1b EES 


23. BURIALY CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY raed (City, town, or county) (Stete) 
REMOVAL(SPECIFY) 


Beri Octs A 1955 Rose Hill Cemetery Cumberland Maryland 
Q/. BY REGISTRAR ees IGNATUR| vy 2S. FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 
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TO a OR HOSPIT. 


Z 
ie 


8 


filled in by the funeral director, the third copy of fhis 


death certificate assembly should be detached for use as a burial transit permit, 


os 


& 


‘SICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 tours after d 


(aN 


) 


INSTRUCTIONS 


meq 


{ 
\ 


TO ATTENDING 4 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The !aw requires that the death certificate be 


is 


registrar within 72 hours after death, Afte: 


led with th 


Certificate has been executed by the attending physician and comple 


Patel tinsits MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


09247 


Reg. Dist. No..... 


9239 CERTIFICATE OF DEATH 


1 PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY MARYLAND STATE, Marvla COUNTY Foie ‘ 
CITY tif ou ‘compe write RURAL LENGTH OF STAY CITY (if outsids corporate limits, write RURAL and give nearest town) 
ra ‘end give neerest town) {In this piece) Roun 
oh mb and, Md day mt an 
HOSPITAL OR STREET {UW ruret give locetion) 7 
INSTITUTION OR ‘ADDRESS 
GA STIEET ADDRESS Sacred Heart t Hospital 
‘3. NAME OF (First) (Middle) 
fsretoy  < od 
1) 
esi! Ma : Lieanor Cho 
S. SEX 8, DATE OF BIRT! 9. AGE lest birthdey tF UNDER 1 YEAR [JF UNDER 24 HRS. 
RACE ‘WIDOWED, DIVORCED, Methe | Dex | deus [ian 


(Specify) 


mot White married 12/ 22/ 88 (<7 a 
SU OCCUPA (Give kind of work | 10b, KIND OF BUSINESS | Ti, BIRTHPLACE (State or foreign country) 


6. COLOR OR | 7. SINGLE, MARRIED, 


ce | Deys Hours | 


12. CITIZEN OF WHAT 


dene during most of working life, even if OR INDUSTRY COUNTRY? 


ried) Housewife Own home Mare Cumberland 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
oh Decke fary Becke 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. tNFORMANT & ADDRESS 
i of fi = aa : 
Atesppey or unk) | 0 Yer sve wererdetr of erie) | a eet Mr, A. J, Chorpennang Rt. #5 Cumb. Ma 


——— 
18, MEDICAL CE 


IN e N 
I DISEASES OR 3 a DIRECTLY LEADING TO DI — TH 
z. 


{ FH. 
mero 


Ob a 
fie (ATE CAUSE (a) 


ANTECEDENT CAUSE(S) OUE T 


DISEASES OR CONDITIONS, IF ANY, — (B] 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) a 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING D 
TO THE DEATH BUT NOT RELATED TO THE o AL6 : 
DISEASE OR CONDITION CAUSING DEATHS 


T7a_QATE OF OPERATION 19. MAJOR FINDINGS OF BE) a | Fo AUTORST ste 
Ptr. yes [] 


21a. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, fectory, Zic. WHERE DID ree or town) (County) me 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF Png el an oe eal 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME INJURY (Month), (Dey) (Yeer) (Hour) | 21e, INJURY OCCURRED 211, HOW DID INJURY OCCUR? AUiy<_et__ 
While eNot whil o 


M._|_ ot work fet work 
hey 


22. 1 hereby“certify that | attended the deceased ne OnE ee of 
£4) .» and Ze ocgurred af 


KP ne ec nor 2G) 


incre CREMATION, DATE THEREOF 
REMOVAL (SPECIFY) % 


g Burial 10/24/55 S. S. Peter & Paul: 


24. _ REC'D BY REGISTRAR REGJSTRAR’S SIGNATURE , 25, FUNERAL DIRECTOR’S i cas 
HZ). Charles L. George 


that | last saw the deceased 
, from the causes and on the date stated 


1 [oneness (Street, city, town, state) 
Cewtuland CL 


LOCATION (City, town, ‘or Feros) 


Sci RL LD... 


NAME OF CEMETERY Fe) 


Marvlan 
‘ADDRESS 


A 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


hmits E 09248 
249 CERTIFICATE OF DEATH mi 


Reg. Dist. No..... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Allegany MARYLAND state Maryland county Allegany 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate fimits, writa RURAL end give neerest town) 
OR end give neerest town) fin this pleca) R 


9 
optow Cunberland 75 tears TOWN Cumberland 
HOSPITAL OR STREET (Wrurel giva locetion) 
DD SREET ADDRESS 414, Magrader Street soonss «414, Magruder Street 
| 3. NAME OF (First) (Middle) (tas!) 4. DATE (Month) (Day) (Yeer) 
ate iunis Cook aa 3 
5. SEX 6 COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lost birthdey |_IF UNDER 1 YEAR IF UNDER 24 HRS. 
BR WIDOWED, DIVORCED, Months Deys | Hours | Min. 


death. 
a this 
of this 
J 
oe 


is 
= 


in 24 hours after 


Rs 


(z 
Se 


Cl 
Mite (Specty) ‘Widow Jan 2 1872 83 yrs, 
We. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS HW. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even If OR INDUSTRY s . TRY? 
ried) House Wife Qvm House | Baltimore, Maryland | 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


led in by the funeral director, the third copy 


George Stuiber Wilheming Geseke 
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
{Yes, no, io” {if Yes, give wer or deles ol servica) None Will iam L. Cook, Cumberland 5 Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


FAB s CAUSE (a) DAct porn. 
ANTECEDENT CAUSE(S) DUE TO Oe o Pe seme 
DISEASES OR CONDITIONS, IF ANY, — (8) a a ae aa 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. Eis 
Te. DATE OF OPERATION l 196. MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 


ves [] no [] 


2te. ACCIDENT WAS UNDERLYING (5 2tb, PLACE (Home, ferm, fectory, | 2tc. WHERE DID INJURY OCCUR? {City or town) (County) (Stete) 


INSTRUCTIONS 


OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, offica bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY {Month} (Dey) (Yeer) (Hour) | 2¥e. INJURY OCCURRED 
‘While: bx while 
M. | at work fea] 


22. I hereby certify that | attended the dec deceased from...,\f3 9.2, 10... ae cy, 19.2537 that | last saw the deceased 


alive on.. nan occurred ane z.M, from the causes and on the date stated above. 
ODL ADDRESS (Street, city, town, state) DATE SIGNED 
7 yy ~ 
Cia. Z wo, Benner An A oe Yes 
. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMQVAL (SPECIFY) 


rial Oct 17.1955 | Hillerest Burial Park Cumberland, Md 


REC'D BY REGISTRAR REGISTRAR’S SIGNATURE UDERAL DIRECTOR >I RE ADDRESS 


DA|ALPOPL 


24. HOW DID INJURY OCCUR? 
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death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS A15SC 1-55 10M 


TO oe 


¢ 
a 
re) 


fe 
e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


49 
924] | CERTIFICATE OF DEATH ” 


Reg. Dist. No 


= 22 
Py es. 
(ees 
eat 
ie o 
3 fz ht 
a ee 1. PLAGE OF DEATH 2. USUAL IDENCE (HOME) OF DECEASED 
—~e $s MARYEAND 
O = county ALLEGANY MARYLAND STATE INTY. ALLEGANY 
& Sc CITY — {If outsida corporete limits, write RURAL LENGTH OF STAY CITY {If outside corporete limits, writa RURAL and giva naeres! town) 
t = 38 OF yond give nearest town) {in this place) OR 
“eae ed CUMBERLAND 14 HOURS WENGHX DANVILLE x 
5 HOSPITAL OR MEMORTAL HOSPTTAL STREET To 
i Go tas’ «= CUMBERLAND, MD,” hin aio tes addtey'y "or dj 
& 2§ 4) ty OX_163 , Keyser, West Virginia. 
® 35 3. NAPE (First) Middle) {Last) a. jet? (Month (Day) (Yaar) 
2 Bs ¢Typs or Prin) BERTHA A DAVIS BeatH OCT. 26 DD 
3 o> 3. SK 5 COLOR OR 7. SNGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthday _|_ IF UNDER 1 YEAR IF UNDER 24 HRS. 
£3 2 2 Months | D Hi Min. 
=e FEMALE | WHITE SoeeMARR TED SEPT eK 16, 1892] 63 | | Oe 
zg TOs, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Wi, BIRTHPLACE (State or loralgn country) 12. CITIZEN OF WHAT 
3 dona during most of working life, even if OR INDUSTRY COUNTRY? 
Ns. HOUSEWIFE OWN HOME WaVAe USA 
: 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
THEODORE LUZIER SARAH PASE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
NS or unk.) 
[2] 


INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


"Se AND ae, 
32 Ix IMMEDIATE CAUSE Gin 


ANTECEDENT CAUSE(S) but ‘10 = a 
DISEASES OR CONDITIONS, IF ANY, (8) ‘ 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH... 

19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION \_70. AUTOPSY? 

| yes [] NO 


16. SOCIAL SECURITY NO. 


17, INFORMANT & ADDRESS 


INSTRUCTIONS 


'SICIAN OR HOSPITAL: The law requires that the 


21a. ACCIDENT WAS UNDERLYING [] 2b. PLACE (Homa, larm, factory, Zle. WHERE DID INJURY OCCUR? (City or town) (County) {State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid, TIME OF INJURY (Month) {Dey} (Year) (Hour) | 21a. INJURY OCCURRED 214, HOW DID INJURY OCCUR? 
While Not whila 
M_| at work atwork L] 
2 — ile De 


the < deceased from. At , INS... That | last saw the deceased 
>., and that death occurred dts! 25a from the causes and on the date stated eee 


o ADDRESS (Street, city, t Me stata) IGNED 
neared J AO ry Amen 


LOCATION (City, town, or county) (State) 
7 


SIGNATURE 


22.1 hereby cori Ad that J attend 
alive on Ne Par, 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


DATE THEREOF NAME OF amen OR CREMATORY 
BURIAL, ga toy NE Dawson, Maryland. 
24, -REC'Q BY REGISTRAR Oct. es oe 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


f) pth. PF 19SE g Wah f 2. Aire 3 rd el. / Oya cal . wy 


death certificate assembly should be detached for use as a burial fransit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDIN: &. 


—_ 


fter death, 


hours 


/ 
thin 2° 


INSTRUCTIONS 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 heurs after death. After this 


OSPITAL: The law requires that the death certificate be executed wii 


= 
fees 
YSICIAN ae 


The bottom copy may be retained by the hospital or attending physician. 


To Pee y 
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icate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 


death ¢ 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09250 
o977 CERTIFICATE OF DEATH a 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY AD VEE MARYLAND STATE Sila rele ttdver “hley LAL? & 
CITY (Woutside comporete = write RURAL TENGTH OF STAY CITY {if outside corporate limits, wrile RURAL and give nearest G 


“We OR _ end,give neerest town} (in this plece) 
Nd 


OR is 
TOWN PS Ped ow I Tow MWe $ PCRS On r~ tf 
HOSPITAL OR : STREET (if rurel Give location) 5 
osm anes (67 Chorth ST WYO? Llc rea Sat ® 
3. NAME OF Ta Firs) y (Middle) Lest) 4. DATE (Month) (Dey) ~—‘(Year)—— 
(4 


DECEASED Sime es Le nrpseq Beara// 7 LED sie 


(Type or Print) Qepr 
‘SEX 6. YQ Or 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 


5. 
RACE . WIDOWED, DIVORCED, % Months Deys Hours | Min. 
Nigle | ivhitel tr Singte |b Mp eie Be to ¥, bal et el | 


10a. Bae aie, OCCUPATION {Give Phd ot we 1b. Ae oa BUSINESS * 
lone during mos! of working life, even it i] ISTRY ‘ 
ee A par Malf & Blazer , frad 


12, CITIZEN OF WHAT 
COUNTRY? 


retired) 


erakoy 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ; ‘ 

SF 01€ 3 Le PU PSC Y LY Hrey L-« Brod e V sete 

TS. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS JE? Chgire & o7 

7 rk. a f servi _ 
(Yes, yen ) | Yes, glve wer or detes of service) Vig > OS- rs Kese pempsog hes 2OK A pO e7 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 

1 DISEASES OR "8 ie LEADING TO v3 ONSET AND DEATH 

IMMEDIATE cs ) _Corims Arter sf Disz. Wf 2 heed 
ANTECEDENT CAUSE(s) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) | 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
iin 5 ee 1 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH.. 
190. DATE OF OPER, 19b. MAJOR FINDINGS OF OPERATION 


TOPSY ? 


ves [] 


21e, ACCIDENT WAS UNDERLYING [} | 21b. PLACE (Home, farm, fectory, | 2lc, WHERE DID INJURY OCCUR? (City or town) (County; (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month} (Dey) (Yeer) (Hour) | 2Te. INJURY OCCURRED | 
While Not while 

M._|_ ot work at work L] 

22. I hereby see” ip | attended the deceased from Sept. pay] Tipe 27 tes Oet.. ei ee WSs ‘we that | last saw the deceased 


alive on... if 19.5.5. sep and that death occurred ii Yo AM, from the causes aa on the ie stated above. 
SIGNATURE DRESS (Street, city, town, stete) DATE SIGNED 


Bue Wola na Piedwint Wh shan DEE 
23. BURIAL, CRE if DATE THEREOF — NAME OF CEMETERY OR CREMATORY a Lo acy (City, town, or county} ATE CASe0) 
ae, a 


EMOVAL, (SPECIFY) 
Gyece a VO-TI-S3 <i Caaarels SAIL 
2 REC'D BY REGISTRAR a SIGNATURE SRE ADDRESS 
ae / OM ~ SS ye Teen on rd 


OFANAURY street, office bidg., etc.) 
OW 


21f. HOW DID INJURY OCCUR? 


« 


PLEASE WRITE PLAINLY, WITH UN 


VS. A15A -5-53 
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carefully. ~Thi 


th clearly and legibly. 


: please write the causes of deaf! 
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ti 


Supply every item of informa 


icians. 


FADING INK. 
rtant. Phys 


ly impo 


H, 


age is especial 


S = , 
tes yap 
MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 “tise > 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. wf 10 
1 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 7 
COUNTY A 1 ecany MARYLAND STATE Va COUNTY A 1 1 gran 
ou ue outside sonora limits, write RURAL LENGE eee aS (If outside corporate limits write RURAL and give nearest town) 
G 
PO wahhs BS HOST EP 116 Ears || town  Barrelsville x 
HOSPITAL OR STREET (If rural, give location) é 
INSTITUTION OR i ADDRESS vr 
POSTREET ADDRESS -!OV1C LORS 
NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ae j ne c | OF - 
(Type or Print) Pp od. Washington Elfritz DEATH Oct, 2] lo 55 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: 


ee Sapo ED, DIVORCED, IF UNDER ] YEAR | IF UNDER 24 HRS. 
male Mitte Greet widower | Sept.26-1872 83 Re baa sl ease lace | 


11. BIRTHPLACE (State or foreign country): 


on work Cabin Run, WV: 


14, MOTHER’S MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


Tm oF 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of work life, | INDUSTR 
construc 


Miewe # sree borer 
13. FATHER’S NAME: 
Isiah Blfritz 
15. Was Deceasep Ever IN U.S. ARMED Forces 7] 
(Yes, no, or ay (If Yes, give war or dates of 


AME > 1 no 


16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 


Yes 7 ("1919 220-10-2324 |(soc)Arthur Elfrits, Rarrelsville, MA 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1. DISEASES OR yey DIRECTLY LEADING TO DEATH: ONsET AND DEATH 
UD, 


ire fn 
Immediate cause oe arene aa age PIER anon apn RB ON VE 2 


Antecedent seta ai Chronie myocarditis also 
iseases or conditions, if any, Cope Sey. ha ee Ln ek Bae 
giving rise to the above cause DUE TO ana paralyst of rign 
stating underiying cause last (e) tO apoplexy five years ago. 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 
SISEASE OR CONDITION CAUSING DEATH. _.. 


riosclerosi 
Body die 


19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
YesO No: 
2is. EXTERNAL CAUSE WAS. 2ib. PLACE (Home, farm, factory, 2ie, (City or town) (County) (State) 
PRIMARY () or CONTRIBUTING OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour); 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY M. work at_work [) 
22. L hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection €], Inquiry}, and 
find that death resulted from: atural causes CP}, Accident 1), Suicide ), Homicide 1], Undetermined cause 1). 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
, . DEPUTY MEDICAL EXAMINER 4 
Hi.V Deming M7 ‘AA AL M.D. ASSISTANT MEDICAL EXAM. +. 59.055 


23. BURIAL, CREMATION, DATE THEREOF yes Ol, CEMETBRY OR CREMATORY LOCATION , (City, town, og county) /P \State) 
a Cog y 
7 


REMOVAL (Shgcify) : UY), 
[ihcor fo G 2-2 LAMM EAA W 
DATE REC'D BY LOCAL GISTRAR’'S SIGHATUR | y FUIERAD DIREG 
(7 


G6: sie g VB = ys Mracorrs ZA 


ft 


PLEASE WRITE PLAINLY, WITH UN: 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct 


Supply every y 
: please rie the causes of death clearly and legibly. 


FADING INK. 


rtant. Physicians 


age is espe 


impo: 


cially 


siorate Mm 


9242 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


og25e 


1. PLACE OF DEATH: 
COUNTY Allegany 


MARYLAND 


staTeE Md. county fj? a 


ata 


ee (If. outne corporate ete write RURAL 
a ve nearest tow] 
yptown Ciiper rand. 


LENGTH OF STAY 
(in this place) 


Ge (If outside corporate limits write RURAL and give nearest town) 
TOWN Cumberland 


yrs Od 
HOSPITAL OR ad On arrival at the STREET (If rural, give location) /f 
(py INSTITUTION OR es wa ts ADDRESS a 
STREET ADDREss Sacred Heart Hospital. 32 WeMechanic St 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Pa x i OF 
(Type or Print) OSC Mae Emerick DEATH Qet, 10 DE ae 
5. SEX: 6. cone OR as Be Fe eee 8. DATE OF BIRTH: ie AGE iast birthday:{ IF UNOER I YEAR | IF UNDER 24 HRS. 
Es 0 5 a) a hs| ni 
F emale white (Specify) ? arric é 15 37 ¥ Mont) | Days jours | Min. 


10b. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
een Teo hisews TS 


12. CITIZEN OF WHAT 
COUNTRY? 


It B 


11. BIRTHPLACE (State or foreign ic | 


Com 


and,} 


13, FATHER’S NAME: 


D OF BUSINESS OR 
USTRY : 
bas ia 
Charles W. Cross 


14. MOTHER'S MAIDEN NAME: 


Mow 


ee erlers 


15, Was Deceasno Ever IN U.S. ARMED Forces ?| é 
(Yes, no, or unk.){ (If ahh give war or dates of Aga gsi 
service) 


18. MEDICAL 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 
DUE TO 

Antecedent cause(s) 

Diseases or conditions, if any, _ (b)... 

giving rise to the above cause DUE TO 

stating underlying cause last (c) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED T 3} 
DISEASE OR CONDITION CAUSING DEATH. 


Coronary scleros 


(a)nun. Coronary, Occlusion. 


17. INFORMANT & ADDRESS: 


INTERVAL BETWEEN 
Onset and DeaTH 


|. suddeh. 


5 


is. 


19a. DATE OF eae | 1%. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


Yes] No 
@la. EXTERNAL CAUSE WAS 21d. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING (1) fo) street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW Dib INJURY OCCUR? 
OF While at Not while | 
INJURY M.| work () at_work (]_ 


22. I hereby certify that I took charge of the remains described 
find that death resulted from: "Natural causes (@, Accident 


SIGNATURE ‘ nm 4 
, 


REMOVAL (Specify) : as 


23. BURIAL, CREMATION, 
ie) 
es ae 


ME AF CEMETERY OR CREMATORY 


24, FUNERAL DIRECTOR 


above, held an Autopsy [%, Inspection [, Inquiry , and 
0, Suicide , Homicide 1], Undetermined cause [). 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
Oct.10=19 


ASSISTANT MEDICAL EXAM. 
yg pi (City, town, or county) (State) 
uymberland, Maryland 
> Sa bat 
Mary lan 


M.D. 


: BD 


hn J, Hafer, Cumberland, 


H.V-Deming 1 
DATH THEREOF 
2 t ; 6 
AYATH REC'D BY LOCAL ] Whe & Pout, 
REE. — 
Y q WN K-_[Laaay,, Nd) : 
U 


4 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


) CERTIFICATE OF DEATH = 953 


929 ie Reg. Dist. No.. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Allegany MARYLAND STATE MD. COUNTY __Alle gany- 
CITY — [Il outsida corporate limits, writa RURAL LENGTH OF STAY au {Il outside corporate limits, write RURAL end give nearesetown| 


and give nearest town) (in this placa} 


Own wid and TOWN 


HOSPITAL OR STREET {Il rurel give locetion) 
INSTITUTION OR ADDRESS 


dp STREET ADDRESS Paradise Street Paradise 


NAME OF ~ (First) (Middia) (Cost) 4. DATE = (Month) (Dey) (Yeer) 
DECEASED F 


(Type or Prin) JANE FAIR Beats 5 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE lest birthdey WF UNDER 1 YEAR IF UNDER 24 HRS. 


Female| Wiite | magpie May,26th, 1882 | 73 haa” Wiss 


102. USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS aa BIRTHPLACE (Stele or foraign country) 12. Cok WHAT 


\24 hours after death. 


~*~ 


Mf 
jeath- cerfificate be executed wil 


ith the registrar within 72 hours after death. After this 
led in by the funeral! director, the third copy of 


ed 


done acy ol working lifes even il OR INDUSTRY 


rtind) ~~ HOUSeWOr Heme 
13, FATHER'S NAME Mts Savages MD. UeSeAs 
Michael Ready Ann ch 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, Ne unk) (Wl Yas, give wer of dates of service) 
Nene 


18, MEDICAL CERTIFICATION INTERVAL wi 
1 DISEASES es CONDITIONS DIRECTLY LEADING TO DEATH Midland, MD. ONSET AND DEATH 


190X IMMEDIATE CAUSE (al We Lema COA Cir [W721 


7 
ANTECEDENT CAUSE(s) OUE TO. A = 
DISEASES OR CONDITIONS, IF ANY, @) CK 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Fee et) 

TX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


19e, RATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY? 
& ~ 19s Vr o COAG RI ves] No] 
2le. ACCIDENT WAS UNDERLYING [} | 21b. PLACE (Homa, farm, factory, Zlc, WHERE DID INJURY OCCUR? (City or town} (County) (Stata) 


; ie 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) ne INJURY OCCURRED | 
While Not while 
we | etwork C1 atwork C1 
22. I hereby WF that I attended the deceased gh J males oe A Ae a ae, that | last saw the deceased 


alive ony. ree We occurted at_9../>...{°M, from the causes and on the date stated above. 
YK). ) ADDRESS: ee ae, stele) DATE SIGNED 


SIGN. 
iy 8 i 5 us Kh gmtit DN cat ae 
23BURIAL, CREMATION, 7 ATE THEREOF NAMEOR CEMETERY OR CREMATORY LOC. iON (City, town, or county) {State} 


REMOVAL a 31st, 7: $5 


Burial REC'D BY REGISTRAR SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Geerge Eichhern, Lenacening, MD 


21. HOW DID INJURY OCCUR? 


@ 
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9291 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 US25d 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


ity Lint 


‘di f MARYLAND STATE M county 4/1 rant 
CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
id OR and give nearest town) (in this place) OR Hs 2 
Py TOWN 7 TOWN Frostbur¢e 2. 
: HOSPITAL OR STREET (If rural, give location) y) 
: INSTITUTION OR ADDRESS = 

iistheer appress ii ghway-Route Ue) 2 Mt,Pleasant St. 
DECEASED: 


$2. 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


OF 
(Type or Print) DEATH Oct 1 (a) 19 55 


EY 
8. DATE OF BIRTH: 


5. SEX: 6. lees OR 7. ae a = 9. AGE last birthday: | cf UNDER I YEAR | 1F UNDER 24 HRS. 
fe nt th} i M 
i white Specify MALL LE April 23-1916 39 gallop eee eo eee 


item of information carefully. The co 


please write the causes of death clearly and legibly. 


Toa, USUAL OCCUPATION (Give king of | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country)? 12. CITIZEN OF WHAT 
& work done during most of work Ae NDU: a ‘ 7! 
Z soriy torttin Mer. Gumberland steel Co. sternport, lid. WU Ssh. 
a 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
a8 Leslie. Feare ennie Laird 
3 16. Was Deceasep Ever IN U.S. ARMED Forces? 36, Soctan Security No.: | 17. INFORMANT & ADDRESS: 
my! Gs no, or ytik.) (If Yes, give war or dates of 
2 age Yes eri Wee (wife) Willgm Fearer,Frostburg,lMd. 
ee 18. MEDICAL CERTIFICATION =) eo, 
a ~ 4 1 aa OR CONDITIONS DIRECTLY LEADING TO DEATH: skull. eee aac teaee 
ee ee cscs (..untracranial hemorrhage due toa crushed | sudden... 
n ae DUE TO c he ste 
ir an Antecedent cause(s) 
i=) & Diseases or conditions, if any, _ (>)... 
ra Ba giving rise to the above cause DUE TO. =y th.der ‘ree 
gee mating underlying-comeclat At eo had burns of head,face backof shoulders 
< 4.& [iL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
s Pm TO THE DEATH BUT NOT RELATED TO THE 
tras DISEASE OR CONDITION CAUSING DEATH. ss E we oie i ana os RE a 
iI a Td. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE Yes (] Not] 
pe 2s, EXTERNAL CAUSE WAS ae 2b. BLACE (Home, favhdeiae: 2c. (City or town) (County) (State) 
¥) ae A * .f 
I a= | CkUst Of DEATH. INJURY Le Ree eG | LaVale Ll egan’y Nd. 
22 [aid TIME (Month) (Day) (eal tiger) 2ie. INJURY OCCURRED 2if, HOW DID INJURY OCCURT)\j)/)_ =a-way Tractor 
¥ 23 OF While at Not while | ‘ . : 
a5 injurvOct. 19 A. ™. work Fj at_work [3 6 an n artomoah 
Pues 22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection {qj Inquiry @, and 
ie o find that death resulted from: Natural causes [], Accident @, Suicide 1], Homicide 9 i  vnlebenmnined cause []. 
1.2 | SIGNATURE CHIEF MEDICAL EXAMIN! DATE SIGNED 
er Xi ‘ DEPUTY MEDICAL EXAMINER ‘Oct. 19-1955 
2 Be | H.V.Deni ne MoD. A*SA mi Oe M.D. ASSISTANT MEDICAL EXAM. . ot? E. 
‘ s B 
B ; (Site) 
» #8 g Up ig 
3 g LEM r Uy. ALLE 4 LAL. Mase bed AA, 
is ba PATH REcD’ BY LOCA: IGISTRARS SIGNA 5 Lana bend, ADDRESS Vy 
a 16 1b yap.) poe) ran saa. d =e A 2a z Laten ae ae Vide « 
2) 
a 


hy an Fievng MOS Vie 
/Magtt 


| ll 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certificate be executed with 


gee 


hours after death. 


TO ATTENDING PHY: 
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ith the registrar within 72 hours after death. After this _ 
led in by the funeral director, the third copy of this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9079 CERTIFICATE OF DEATH iv 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


a 
county ¢/ / leg ee MARYLAND STATE Did COUNTY Gi EA 77D 
city (ito orporaté fimits, write RURAL LENGTH OF STAY CITY (it outside corporate limits, write RURAL end give neerest fown) 


eerest jown) (iiliie pisces) OR 

Beret porrT tow MES Fea! fee HB 
HOSATAL OR STREET. Ti rural give location) 

Oat apres 2/ i) Joc of AS as D/O Weed Sa 

3. NAME OF (First) (Middle) (Last) 4. ie (Month) (Dey) (Veer) 


Bee Of7 (ox William Foreht | tomler 9 yea 


6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 


WIDOWED, DIVORCED, . lonths joys jours in, 
Sei 7 pale Fea GLE {EEO Tee el aa | is E: lf 


10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS BIRTHPLACE (State or foreign country) 
ja® most of working life, even if fz, Brot: 


12. CITIZEN OF WHAT 
ee WE Hi ctl kth hay, fa | 


COUNTRY; 
aid. 
FATHER'S NAME 14, MOTHER'S MAIDEN NA 


reed |S. Fer SAK AL Fer guso-d 


15. WAS Senet EVER IN U. S. ARMED FORCES? CIAL SECURITY NO. sal 17. INFORMANT & ADDRESS 


wars” | {it Yes, give wer or dales of service) -6 2 5 


mo 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I \DISEASES OR, ST, DIRECTLY LEADING TO DEATH ONSET AND DEATH 


YAMEDIATE CAUSE (A) Cerebral Hemorrhagese, Snoeks 
ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, {8} _ 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
J {c) 

IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH.. 
We. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves [J] No [J 
2le, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour)| 2le. INJURY OCCURRED 
While Not while 
M._| ot work et work L] 


22. | hereby certify that | attended the deceased from. AUZ.. 2. De, 19.2. va that | last saw the deceased 
9 - and that death occurred at...-9.,.3), fgpm the causes and on the date stated above. 


/ ADDRESS (Street, city, town, stete) DATE SIGNED 
Vogeibeyle sai Piedmont W Va. 
'E THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} jete} 
: - 


fO-12-55"| Mr Oliver- (Z 


~ REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


DATE LO hee Sara 4 


21. HOW DID INJURY OCCUR? 


-— 


ee 


{ 


& 


ion carefully. The correct 


(~; 


) 
é 


PLEASE WRITE PLAINLY 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


Supply every item of informat y 
: please write the causes of death clearly and legibly. 


age is especially important. Physicians 


9279 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ow... 


09256 


Reg. Dist. 


I. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE _Wid.. COUNTY {| oral 
CITY (If outside eae annie write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give peace town) (in_this place) OR 

MatOWN Frostoure days TOWN Eckhart Mines 74 
HOSPITAL OR STREET (If rural, glve location) i 
INSTITUTION OR ADDRESS 

/ STREET ADDRESS }’jners Hospital BPD MI Fencth 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ao — 
DECEASED: ; OF 
(Type or Print) Alice Felk DEATH Qt 36 0 6 

5. SEX: 6. Souor OR ad Sr ee 8. DATE OF BIRTII: 9. AGE last birthday: | Ir UNDER I] YEAR | IP UNDER 24 HRs. 

Fenat wh | oeiyinarpied | April 2-1907 | 48 pasar tal ea | oe ee 


‘Toa. USUAL OCCUPATION (Give kind of 
work done during most of svark 
even if retired) OUSCWLIC 


life, 


10b. KIND OF BUSINESS OR 


ai BIRTHPLACE 12. CITIZEN OF WIAT 
COUNTRY? 


ror’ 


State or foreign coun’ 2 
INDUSTRY: : =) | 


Connelsville,Pa. 


13. FATHER'S NAME: 


lee a 


| 14. MOTIIER’S MAIDEN NAME: 


Clarence Graves Lura L 
15, Was DecEasep Ever IN U.S. ARMED Forces? : ” SS: 
Gea Horo caiSy|ii Te ans iveiwet on tatoo ot 16. Socta, Scurry No.: ! uh INFORMANT & ADDRESS 
no service) none Miners Hospital records, 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Chronic 
puzto Cardio fi 
Atelectasis of bo 


Immediate cause (a. 
Antecedent cause(s) 

Diseases or conditions, if any, (DB) wn 
giving rise to the above cause DUE TO 
stating underlying cause last 


(e) Suda 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH, 


18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Onset AND Deatit 


zLomeruli ney} 
ypertrop 


cute cholecystitis 1» 


Died..under..an..anaesthetic,... 


19a. DATE OF OPERATIO: 


re 


2la. EXTERNAL CAU, WAS 
or CONTRIBUTING 


19b, MAJOR FINDING OF OPERATIO! 


2b. ales (Home, farm, Ee 


(County) 


2le. (City or town) 
PRIMARY Oo street, office bldg., 
CAUSE OF DEATH. ftour¥ 
2Id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF ile at Not while 
INJURY M. work [} at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy], Inspection ], Inquiry-{], and 


find that death resulted from: 

SIGNATURE 

H.V,.D 

23. BURIAL, CR ON, 

REMGVAL (Speelty) : 
tng 


DATE RECD BY LOCAL 


Th~ 31-95 


ami ne 
DATE Nene ee, 


Natural causes (J, Accident 0, 
r Mio as 


Suicide Q, Homicide O, 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


NRE, 4 ee OR CREMATORY | 


Undetermined cause (). 
a DATE SIGNED 
0 


et.29/55 


sp ION, (City, is n, or county) (State) 


- 


ECTOR 


. ekg s Sonat ‘URE ays Ale UNI 


urs after death. 


INSTRUCTIONS 


% The law requires that the death certificate be executed withi: 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be 


TO ATTENDING riers OR HOSP) 


d in by the funeral director, the third copy of 


filed with the registrar within 72 hours after death. After 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9243 CERTIFICATE OF DEATH 


(9957 


Reg. Dist. No. [Zi 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Allegany MARYLAND STATE Maryland COUNTY Allegany 
i pee sormacels pets: write RURAL ee ar maa STAY bis (Hf outside corporate fimits, write RURAL and Caccke Nneerest town) 
end give nearest town n this place 
jews Cumberlana | 6/26/53 rown Cumberland Clascle Oy init) 
ee Ser (if rurel give locetion) 
4/ NSTIUTION OW Tlegany County Infirmary Braddock. Roma 
Zs Nears, (First) (Middle) TLest) 4, eee Month] (Dey) (Yeer) 
{Type oe Prin} Florence Gertrude Fisher PEATHOctober lL, » 
S, SEX 6. ad OR 7. a ae 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [JF UNDER 24 HRS. 
Female White (Specify) Widow 9/15/1887 68 | Months Deys Hours | Min, 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY OUNTRY ? 
rored)  Housewerk Domestic | Pennsylvania | Ua eS 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles A. Hammer Catherine Hackley 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, mgt {If Yes, glve wer or dates of service) 18-30-0688 llegany County Infirmary Records 


INTERVAL BETWEEN 
ONSET AND DEA) 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH wo gi 
/ 


3 3l x IMMEDIATE CAUSE {A) 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, If ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE TO 2 7 é : > 
S) Aral aAte sttoltheroped. 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ae =a 

TO THE DEATH BUT NOT RELATED TO THE Gt iy a 22 ? 

DISEASE OR CONDITION CAUSING DEATH, _ Cf/ TU A-dATo , 
We. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 

yes [] No [] 

Zie. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, term, pai Zle, WHERE DID INJURY OCCUR? (City or town) (County) (Stele) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF INJURY (Month) (Day) (Yeer) (Hour) 


MM, 


21s. INJURY OCCURRED 
White N 
etwork CL] ot 


22. I hereby eae that | attended the deceased from VA74 
alive | won i Me occurred at....22. 


LADDRESS (Street, city, town, state) DATE SIGNED 
Gece FO oo ge SO Nog * M.D. ST Seon. s/. 10 l¥ SS 


23, BUR CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


REMOVAL (SPECIFY) 
REGISTRAR'S Seat 
. 


2M. HOW DID INJURY OCCUR? 


ot. LMSAD. Sodio that | last saw the deceased 
'M, ite ii causes and on the date stated above. 


Prosparity Cems Near Cumberland Md» 
2S, FUNERAL DIRECTOR'S SIGNATURE ADORESS - 
Ld. 


Charles L, George Cumberland Md, 


REC'D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9044 CERTIFICATE OF DEATH ie 


Reg. Dist. No. 


USUAL RESIDENCE (HOME) OF DECEASED 


this 


“death. After 


Es 


certificate has been executed by the atiending physician and completely fi led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


We 


1. PLACE OF DEATH 2 


4 
= 
s after death. 


Mi 


iM. COUNTY ALLEGANY MARYLAND STATE MARYLAND counnALLEGANY - 
ia = ag dF opie corporate limils, writa RURAL ueney OF STAY cay (it outside corporete limits, write RURAL and give nearest town) 
3 ( |O-2town °* *CURBERLAND SO" DAYS town CUMBERLAND O02. 
4 Leeerpion an. ober (U rural give tocation) [ 
3 BO steer avoness MEMORTAL HOSPITAL 206 COLUMBIA STREET 
rs 3. NAME OF Trist) (middie) (ast a. DATE Tenth) (Day) (Veer) 
3 (Type oF Print) MYRTLE A FISHER peata OCT. 7} 9 99D 
4 5. SK 3. COLOR OR 7. SINGLE, MARRED, S. DATE OF BIRTH 9. AGE len birthday ]_IF UNDER 1 YEAR ]IF UNDER 24 HRS, 
= FEMALE | WATTE Sec) WIDOW” = | MARCH 25, 1874 81 Ae teehee 
S 10e, USUAL OCCUPATION (Giva kind ol work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT 
£ dona during most of working lite, even if +>, OR INDUSTRY COUNTRY? 
A rind) LOUSeKeeper atl nome | PENNSYLVANIA eee 
2 . 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ 
Ose QMX QUILLAN SELLER REBECCA MOWER 
£8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
3 33 Mpg or unk.) | (U Yas, give war or detas ol servica) none MEMOR I AL HOSPITA L-CUMBERLAND, MD. 
=e —————— 
e gz set i, 18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
we 2 . ae % ore DIRECTLY LEADING TO DEAT} Ne ONSET AND DEATH 
z= 22 + Dhbekere CAUSE ) Z Zi 


>) ™ bape 
ANTECEDENT CAUSE(s) DUE TO ae t ,. a a 
DISEASES OR CONDITIONS, IF ANY, (8) eT Ie ie Cee_ Loe. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO ; \ 
(cy ae ————— 


TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


HOSPITAL: The |: 


ined by’ the hospital or att 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after 


\ 


20, AUTOPSY? 


198. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 
B ves [[] No [J 
Zils. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, lerm, lectory, lc. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
se 23 OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., ate.) 
~q . GF EITHER, NOTIFY MEDICAL EXAMINER) 
o ‘21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
rd M4 atwork C] et work [] 
<x g > 
a = 22. I hereby certlfy that | attended the deceased from. ule See Ee, that | last saw the deceased 
Z o alive on... Pee aoe. i , and that death occurred a! 31. 5m, from the causes and on the date stated above. 
5 4 z SIGNATU! \ ( 4 H A ADDRESS (Strast, city, town, stote) DATE SIGNED 
8 vd ds ¢ : / 
Fa = Pa he VHblew ae Mo. ee ee om Jick, 42) y ¢ SS 
E32 =~ 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ‘Stete)} 
q: y REMOVAL (SPECIFY) Bedf ord 
= 2 B - ‘ : 
rs z] Burial sganctes Bedford Ceme dford, Penna. 
2 3 25, FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 


24, REC! Y REGISTRAR REGISTRAR'S SIGNATURE “ 4 
Sil beads, C/-A\ H. LeeSileoy Cumberland, Nd, 


= 

his 
ce 
Ey 


urs after dedth. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 % 
09259 


9245 CERTIFICATE OF DEATH Reg. Dist. a ~ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND stare. MARYLAND county GARRETT 


CITY {If outside corporate limits, write RURAL LENGTH OF STAY os {it outsida corporate limits, write RURAL and give nearest town) 
OR and give neerest flown) fin this plece) 


pia CUMBERLAND 5 DAYS Town FRIENOSVILLE Lt - 


HOSPITAL OR STREET (Hf rurel give tocetion) 
b INSTITUTION OR ADDRESS 


O street aooress ~=MEMORIAL HOSPITAL x 


3. NAME OF (First) = (Middle) {Lest) 4. DATE (Month) {Day} {Yeer) 
DECEASED ° 


area? MARY Ve FRAZEE DEATH OCT, 26= 55 


6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 1905 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE Hours | Min. 


TE cee DIVORCED, x 50 5k ve Months | Deys Hours eS 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Ti, BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT 


* 


ificate be executed within 2 
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ES 
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dona during most of working life, aven if OR INDUSTRY COUNTRY? 


Hélbwife Own Home MARYLAND UsSeA5 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


A. Ke LIVINGOOD, ZORRIE FEATHERS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS MEMORIAL HOSPITAL 


aoe or unk) | UF Yas, give wer or dates of service) hens MEMORAAL AND WARWICK AVENUES 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING ye" DEATH m ONSET AND DEATH 


es a “j 4 p. 
YA OO iymeoiate CAUSE 7) ip Copper # QAevin ~ i441). 


ANTECEDENT CAuSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO » 6 9) x 
a eee ‘ wad Tharp thy 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING as 
TO THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING DEATH. 
198, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Vr vis [] NO 
le, ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, term, factory, le. WHERE DID INJURY OCCUR? (City oF town) {County} (Stele) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offica bidg., ate.) 
WF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) ({Yeer) (Hour) | 2fe. INJURY OCCURRED 2M, HOW DID INJURY OCCUR? 
While Not while 


M._|_et work et work O rl 


INSTRUCTIONS \ 
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TO FUNERAL DIRECTOR: 


10,0. 8 PRD. 


alive on.. d. .vRA, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Stroot, city, town, stete) DATE SIGNED 


Fas rs . li a . ’ “2 
b Vee “A is tte S 6 Orem. Cee ae fe Dr 2 ih GF Se 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, towh, or county) (State) 


REMOVAL (SPECIFY) 


Burial TO/2' 
RE =) hey RE Blooming Rese Cemetery TRE i pe ENDS 
fd] 


_i.L.Browning 


certificate has been executed by the attending physician and completely 


The bottom copy ma 


TO ATTENDING PH' 


limits 
— MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


994g CERTIFICATE OF DEATH _ 09260 


Reg. Dist. No. 
| —— ae - 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county _ALLEGANY MARYLAND state. MARYLAND county ALLEGANY | 


be {il Mc corporate eae writs RURAL era di STAY a (it outside corporate limits, write RURAL end give nearest town) 
end give nearast town) fin this plac; 
own "CUMBERLAND 3RSTZoMIN | town CUMBERLAND, 


HOSPITAL OR STREET ja tocelion} 
ry TREET 
GOSS. MEMORIAL HOSPITAL sbottss 230 CECBIA STRE 

3. RANE OF (First) (Middle) (Last) 4. Pays =~ (Month) (Day) (Yeer) 


(Type ot Print} ANNA FRETWELL BeatH 10 | me) 


5. SEX . COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest birthdey |_ IF UNDER 1 YEAR |IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Sienin 1 Deyra l Deyred| Heap imine ap 


FEMALE _| WHITE Sees) 1 DOWED MAY 2. 1879 1 vr. 


100, USUAL OCCUPATION id kind of work 10b, KIND OF BUSINESS | V1. SIRTHPLACE {Stala or foreign country) 12, CITIZEN ner WHAT 


i" 
r dea 
: 


Bu: after 


- 
7 


be executed within 2: 
istfar within 72 hours after death. After t 


~ 


ie 


dona during most of working life, aven if ‘OR INDUSTRY COUNTR' 
mind! Housewife Ownhome WEST VIRGINIA Us Sa As 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Patrick Burke | Nora Samon 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. he yi he ABEP ITAL MEMORTAL & WARWI CK 
vet 


fYes, no, or unk.) {if Yas, give war or detes of service} 


18, MEDICAL CERTIFICATION TNTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH /} ONSET AND DEATH 


33 } x IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 

DISEASES OR CONDITIONS, IF _ANY, 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

a ae 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED THE 
DISEASE OR CONDITION CAUSING DEATH. 

We, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


INSTRUCTIONS 


ar yes [] NO 
21e. ACCIDENT WAS UNDERLYING () | 2b. PLACE Lae lene factory, | 21c. WHERE DID INJURY OCCUR? (City or town} (County) (Steta) 
fi Ke 


OR CONTRIBUTING [] CAUSE OF DEATH —— 
(IF EITHER, NOTIFY MEDICAL EXAMI 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) aie INJURY OCCURRED 
hile Not while 
— peal ta ee a 


22. 1 hereby ft thaf | attended the deceased from. As [52,19 


ping LSS ., and that death occurred at... 14 
CA fe in sybNED 
yy A M.D. 55 
tale) 


3. “BORIAL, beh \ATION, DATE THEREOF " NAM cE EOF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
REMOVAL PECIFY) 


Le (4-55 St. Mary's Cemetery gumper lands Md. 


bh 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATU te 

( oll ae Yi ZA 

b Mf 4 9y_S dM : g 3 i ¥ Md. 
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21. HOW DID INJURY OCCUR? 


x) 
> 
a 
° 
8 

so] 

= 
=. 

2 
= 

5 
54 
2 

= 

6 

3 
o 
ig 

2 
o 

= 

‘= 

= 
eS 

a 
a 
& 
8 
8 

2 
e 
6 
c 

3 
re] 
3 
ES 

a3 
a 
a. 

3 

ol 
& 
“3 
] 
° 

= 
> 

) 

9 
= 
g 
x 
° 
5 
S 
4 

a 
w 
6 

EB 
2 
rl 

Pd 
S 
S 


. 
6 
a 
= 
2 
£ 
2 
3 
a 
ry 
” 
Cy 
° 
4 
3 
~ 
2 
2 
o 
a) 
gq 
3 
a 
s 
3 
2 
a 
2) 
2 
[3 
S 
3 
3 
ty 
id 
© 
a 
= 
s 
& 
<= 
73 


= 
at 
” 
sr 
vy 
=, 
< 
nad 
> 


TO ATTENDING - 


od 


PLEASE WRITE PLAINLY, 


VS. A15A - 5 - 53 


MARGIN RESERVED FOR BINDING 


WITH UN 


7 


jearly and legibly. 


‘ 


item of\information carefully. The correet 


ply every 
please write the causes of death ¢’ 


iclans 


FADING INK. Su 
it. Phys’ 3 


> 


important 


age is especially 


Uses 09261 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »......%...... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


x7 MARYLAND STATE ule COUNTY | anw 


es (If outside cetigee eed write RURAL LENGTH OF STAY cae (If outside corporate limits write RURAL and give nearest town) 
and give in this piace) > 
Town fpalycunber Land 16° yrs. Town Cumberland (rural x 
HOSPITAL OR STREET a ry 5 give b mauaper 2 / 
ANSTITUTION OR + th ADDRESS .. 4) 
WstREET ADDRESS 61" .D 41/5. Ris. 
3. NAME OF (First) (Middie) (Last) 4 a (Month) (Day) (Year) 
DECEASED: i Y a oe r | 
Reena Peis Lillian Loretta Grabenstein DEATH Get, 215 199 55 
6. SEX: 6. cone OR . 5 Ce at ae ED, 8. DATE OF BIRT: 9. AGE last birthday: | uF UNDER I YEAR} IF UNDER 24 HRS. 
f 2. \ ed (Suselty) 2 - bo | . oe Days | ose | Min. 


T0a, USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retiredT 14 & cart 


13. FATHER'S NAME: 


DOE oP gt eo 
10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
DUSTRY, COUNTRY? 
ee ¥y, mmit. iM ti s8 
+ 


14. MOTHER’S MAIDEN NAME: 


Wier on 


15. Was Deceasep Ever In U.S. ARMED Forces ? 


16. SociAL Security No.: | 17. INFORMANT & ADDRESS: Cumberland,Ma 


(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) none at 7 £ rat Ww \igs i is eat 
18. MEDICAL CERTIFICATION iweeeexy Dee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: a 
2 Os Onset AND DgaTH 
iniediatercense’ Gay Oar Pee CANTON pick al ce erescinornnsiomnlie soeeagathaninagat al Ce 


DUE TO 
Antecedent cause(s) 3 
Dikdes Me coRAN Shalit any a. a COP ORR TY: BC LSPOBTS......icsnianaan tote ares oe 
giving rise to the above cause DUE TO 
stating underlying cause last (,) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


BISEASE_OR CONDITION CAUSING DEATH. j eS eee eee fice 
ida. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes Ft NoO 
2is. EXTERNAL CAUSE WAS. 21b. PLACE (Home, farm, factory, ) 2ie. (City or town) (County) (State) 


PRIMARY [] or CONTRIBUTING 2 OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


2ld. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21if. HOW DID INJURY OCCUR? 
Or While at Not while | 
INJURY m.| work at_work [) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy °F], Inspection {{], Inquiry [, and 
find that death resulted from: Natural causes [¥, Accident [], Suicide 1], Homicide [], Undetermined cause —). 


SIGNATURE bana MEDICAL EXAMINER DATE SIGNED 
acta ¢ a Wh - uy EPUTY MEDICAL EXAMINER 
H.V.Deming M.D Be LON Mp, ASSISTANT MBDIGAL. EXAM. 2105 
23. Pe eeaniOn. DATE THEREOF ae, OF CEMETERY OR SREMATORY | LOCATION (City, town, or county) (State) 

E) specify) : 

_ Ont. 15 198 St, Bh lanl’ Car mbewlawh Many lan d 

r WGISTRA AT z | 24, FUNERAL DIRECTOR ‘ADDRESS 
ETF, ¢ LAM \Tahe TF. Ha feo a la alah (Mas ! 


iis 


Saad 


The bottom copy may be retained by the hospital or attending physician. 


i 
i) 


= 
urs after death. 


fs 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. Afte 


} 


wa 


\ 


‘AL: The law requires that the death certificate be executed within 


INSTRUCTIONS 


we] 


JAN OR‘HOS! 


TO ATTENDING PI 


ae 
ZFporale Neots MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 6 
ze 09262 
a 
5 9247 CERTIFICATE OF DEATH 
> es Reg. Dist. No... 
rd 
£ Lace  . oO. © 4 2, GORE DECEASED 
° 
£ country Allegany _ MARYLAND STATE_ Maryland COUNTY vany 
CITY (Wf outside corporate limits, write RURAL TENGTH OF STAY CITY {i outside corporate limits, write RURAL and give nested tolkn] 
A pK, and give nearest town) {fin this place) OR a7 
OZ TOWN Cumberland, nowy Cumberland Ok 
HOSPITAL OR STREET (If 'rural give location) f 
02) Bae Sia = : 
16 So, Mechanic St., 16 
3. NAME OF (First) (Middle) (esi) ‘4. DATE (Month) 
DECEASED or 
(Type or Print) MARGARET ELLA HARBAUGH DEATH Getta, _ 55 
S. SEX 6. neces OR 7. SINGLE, rp, PIYORC 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
WIDOWED, PIVORCED, “hans | Des | Wea | Bam, 
emale white eect) Single Dec, 16, 1882 72 =| Deys | Hours l Min, 
19a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
dona during most of working life, aven if OR INDUSTRY q COUNTRY? 
nedOwner & Preprieter| Retail book store| New Baltimore, Penna, | Us. Se 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank L. Harbaugh Martha Hickey 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Ys, or onk | {W Yes, clve wor or detes of service) | __ : .. Cumberland, Md, 
7.7 cesenenene| PASSO TOS Miss Rose E, Harbaugh 16 Se, | =chanic. ot, 
- MEDICAL CERTIRICATION BET WEE! 


INSET “AND DEATH 


) 


I DISEASES “ero, RECTLY LEADING TO DEATH 


OR st 
ANTECEDENT CAUSE(S) DUE i he. 
DISEASES OR CONDITIONS, IF ANY, rte See 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. an E Sy 
a ic) ¥ ettagl, yl diol Sette Lites 
TT OTHER SIGNIFICANT CONDITIONS. a ee 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


1a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [] 
2la. ACCIDENT WAS UNDERLYING () 2lb. PLACE (Home, ferm, factory, 2le, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [1] CAUSE OF DEATH | OF INJURY street, office bldg., alc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TE OF INJURY (Month) (Dey) (Yer) (Hour) | 21e. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
Whila Not while 
M._{ at work at work 


22. | hereby cabs that | attended 4 deceased from.. ti. SP 19.8..3... to... 1 19.5..52, that I last saw the deceased 


alive on... .» and that death occurred adds OPM, trom fe causes and on the date stated above. 


SIGNATURE ADDRESS. sae Jown, stata) DATE SIGNED 
e Ce es So. eA ~D he rtens V' Ceurtiah bled lo-G 43 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) {State} 


REMOVAL (SPECIFY) 


urial 10/11/55 


B /11/ S. S. Peter & Pauls! Cumberland Md 
24,, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


dct de Mae 4. hawt, fkA-| Charles L, George Cumberland, Md, 
bs 


certificate has been executed by the attending physician and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


ratd lim? MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 9 9 6 3 


9248 CERTIFICATE OF DEATH 


= 
jours after dea. 


7. PLACE OF DEATH “USUAL RESIDENCE (HOME) OF DECEASED | 


ANTECEDENT CAUSE(S) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
( 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Q¢LCL SELL OF 


GALE Ae. 


19, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION. 20. AUTOPSY? 
O ws] oO 
~\s 


OR CONTRIBUTING [] CAUSE OF DEATH 


OF INJURY streel, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


abe 
aa 
2o 
<> 
a 
£8 
3 uv 
Us 
F pas 
mea 
Se 
UU a= couny Allegany MARYLAND state_ Maryland counry Allegany 
—e 5 2 CITY — (lf outsida corporete limits, writs RURAL LENGTH OF STAY CITY {Il outside corporete limits, writs RURAL and giva nearest town) 
= g s ‘ of ‘end give nearest town) {In this plece) eR 
at oQrwn m Life WN Cumberland >t 
fee ts HOSPITAL OR ‘STREET (lf ruret give locetion} 
ies, INSTITUTION OR ADDRESS 
B ES [PC SWE AOS 308 Pace Stree 08 Paca Street __ 
° 35 3. NAME OF (First) ~ (Middle) (lest 5 4. DATE (Month) “(Oay) «(Yaar 
age DECEASED . ; . yo oF 
4 £2 {Type or Print) f K therine 7; Las DEATH 10—25—55 ” 55 
3 ay & 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR |1F UNDER 24 HRS. 
4 2a RACE Nene DIVORCED, Months | Days Hours ie 
3 22 |Female | White | __"""_ Single __| august 13 1969 86 ma 
v ed 100, USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS t, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
© £8: done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
3 E rtrd) None Maryle 3 
a o £ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ 
FA = Frederick Hast Sophie 
- £ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFOR. & ADDRESS 
2 8 Yu pe or unk.) (If Yes, give wer or dates of service) $ be ~ 
45 NO ius Ha mb and Md. te 
4 s 18, MEDICAL CERTIFICATION = = INTERVAL BETWEEN 
ae I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; : y F Z ONSET AND DEATH 
/ t Aft tfit TS > Ag /. / r 
UWMEDIATE CAUSE “ A LPCOT HL a? Lu-Cke t¢ ZB Slat 
‘s ‘ os 
= 
a 
ls 
7 
vw 
9 
=z 
rq 
° 


21a. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, factory, ‘2c. WHERE DID INJURY OCCUR? [Clly or town) (County) (State} 


21d. TIME OF INJURY (Month) (Day} [Yeer) (Hour}| 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M, | ot work et work ~~ im 


fv 7 
Lacs! 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed wi 


that I last saw the deceased 


22. I hereby certify that | attended the deceased from. 
oS M, from the causes and on the date stated above. 


alive on...(4 tf bade 19. wae and that death occutred a 

SIGNATURE  . Po 7 a 2, pp ADPREBS {Strect, clly, town, stots} DATE SIGNED 
,) ra BL 2 Shall l Pons J : 

aie Lh AChE nittide © mo. a PP ee LG 


DATE THEREOF NAME OF CEMETERY OR CREMATORY 


To-28 5955 St. Luke Cemetery Cumberland Meryland 
REGISTRAR’S Si URE 25. FUNERAL DIRECTOR'S SIGNATURE DRESS 
Ve , 
AMZ, U//rd-| Louis Stein _ Cum : = 


LOCATION (City, town, or county) 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transi 


V5 A15C 1-55 10M 


TO ATTENDING P! 


-_ 
ath. 
this 
this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 26 4 


g2ag CERTIFICATE OF DEATH = 


SS = 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


£ 
é 
3 


rate limit. 


} 
f 


COUNTY 8 MARYLAND state} COUNTY 
CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY (Wf outside Corporeta limits, write RURAL end glva nearest town) 
OR and give nearest town) 4 (in this ptace) OR 
DETOWN 4 } TOWN a 

HOSPITAL OR STREET (E rural giva location} 
INSTITUTION OR ADDRESS 6 « a - 

Baste ADRESS Sacred Heart Hospita 13 Sedgwick St., City 

3. NAME OF (First) (Middle) (lest) ‘4. DATE (Month) (Day) (Year) 
DECEASED or 


ier a Wilbert Daniel Hospelhorn eee toy Vy Us 
S. SEX 6. eo OR J ena: eo 8. DATE OF BIRTH 9, AGE lest birthdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 
be 'ORCED, Months 1 Devas | Hours | Min. 
Male White See Mera’ ed 1/1/1898 i) ie Dey: | Hours l Min. 
10e. heels OEE cree = of werk 10b. jal haan ad i. BIRTHPLACE (State or foraign country) 2. Se or WHAT 
@ durin: of ‘ing lifa, avan # TRY . COUNTRY | 
widiratric Manager Railroad Emmgtsburg, Md. | USA 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Bertram Hospelhorn Mary Shoemaker 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? SSm1OL ae: NO, 17, INFORMANT & ADDRESS: 
=1O~4594 


{Yes, no, or unk.) | [If Yes, glve wer or detes of service} ta 
No 


16. 
RT CEE 2 
Patient's Chart, 
=z WWERVAL BETWEEN 


16. MEDICAL CERTIFICATION 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ ONSET AND DEATH 


‘ : 
YAO, A merit cause w Sprig 2 
F 


ANTECEDENT CAUSE(s} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRISUTING 
2 THE DEATH BUT NOT RELATED TO THE 
ISEASE OR CONDITION CAUSING DEATH. 
190. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
ves] no (] 


————— ee 
Zils, ACCIDENT WAS UNDERLYING [1 | 2ib. PLACE (Home, farm, faciory, | Zic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


vithin hours after 


‘wi 


= 


\ 


led in by the funeral director, the third copy 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M 


INSTRUCTIONS 


SPITAL: The law requires that the death certificate be execut 


\ 


te. 


OR HO: 


o 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2\d. TIME OF INJURY (Month) (Day) (Yaer} {Hour)] 2le, INJURY OCCURRED 
While Not while 
MM. | at work at work O 


21%. HOW DID INJURY OCCUR? 


Z ADDRESS 0 att town, steta) DATE SIGNED 


is 4 yy, ) 
i> A é M.D. l Cr tant Loe ld) 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State 
REMOVAL (SPECIFY) é 
Burial Oct.20,1955 | Rest Haven Cemetery Hagerstown, Md. 


Cef BY REGISTRAR REGISTRAR’S: ys y 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
° —— s 
by Oe S9GS S|Wihlr A = 


certificate has been executed by the attending physician and completely 


< 
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S 
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2 
e 
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TO ATTENDING P! 


t 
! 


MB ours after d 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. Afte 


(=) 


INSTRUCTIONS 
IAN OR HOSPITAL: The law requires that the death certificatake execyted within 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING orl 


is 
is 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy obs 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M 


B 


a Lease oy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09265 


9 se 5 0 Reg. Dist. No... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county _ALLEGANY MARYLAND state. MARYLAND COUNTY ALLEGANY 
CHY {if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give neereit town) 
OR end give neerest town] {in this plece) OR 
LO2"OWN —_ Cumber].and 2 days Town Near Cumberland, rural 4 
HOSPITAL OR STREET (if rural give locetion) ; 
4)» INSTITUTION OR ADDRESS ‘ 
f STREET ADDRESS yy, erial Ho spi tal Rie D, #6, Narrows Park 
3, Teese (First) (Middle} {Lest) 4. us {Month} (Dey) (Yeer} 
ae! GEORGE L. HUMPHREYS PEATH OCTOBER 12, 1 55 
3. SEX 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birnhdey |_IF UNDER TYEAR [IF UNDER 24 HRS. 


6. COLOR OR 
RACE 


White 


WIDOWED, DIVORCED, 
(Seecify) Married 


Hours | Min, 


Months | Deys 


Male Sept. 2, 1873 Ces 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 4, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY ead 
fed _M: er ~ American 0il Company Fairchance, Pennsylvania USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Edward W, Humphreys Jane Jordon 
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) | (If Yes, glve wer or detes of service) 3 - 
21.4-05-4403 Memorial Hospital 

18. MEDICAL CERTIFICATION = “INTERVAL BETWEEN 

1 DISEASES OR se DIRECTLY LEADING TO-BEATH ONSET AND DEATH 


Be) 

~|MMEDIATE CAUSE (a) A Aen 

ANTECEDENT caUstis) DUE TO A 4 yy ar 
DISEASES OR CONDITIONS, IF ANY, (8) aha eee ea 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEDTOTHE 
DISEASE OR CONDITION CAUSING DEATH. 


| OE | 
Te. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 
{ ves [] no [A 
Zle. ACCIDENT WAS UNDERLYING [] | 21. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
‘OR CONTRIBUTING L] CAUSE OF DEATH | OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2ie. INJURY OCCURRED 21, HOW DID INJURY OCCUR? : 

While Not while 


of work at work 


M 
22. I hereby certify that | attended the deceased from.. 


alive a 19...5..20..., and that death occurred at, 
SIGNAT 


v1 that | last saw the deceased 
M, from the causes and on the date stated above. 


RE A di ard (Street, city, town, stete) DATE SIGNED 
LY). M.D. / Uf FCS 
TION, : x 


Lk DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOGATION (City, town, or county) {Stete) 


Oct. 14, 1955 Fairchance Cemetery Fairchance, Pennsylvania. 
RE ISTRAR’S, SIGNATURE 


2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
“Z/.Aé\| William H. Kight, Cumberland, Maryland 


INSTRUCTIONS 


The law requires that the death certificate be executed wi 
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TO ATTENDING prA@cran OR HOSP! 


led in by the funeral director, the third co; 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS A15C 1-55 10M 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9292 CERTIFICATE OF DEATH 0926 


Reg. Dist. No.... 
1, PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 


com Allegany MARYLAND sat__iiaryland coum Allegany 


CITY (if outside corporete limits, write RURAL LENGTH OF STAY CITY (Wl outside corporete limits, write RURAL end give neerest town) 
OR ond give neerest town) {in this plece} OR 


TOWN iural, Cumberland town Kural, Cumberland x 
/ 


HOSPITAL OR STREET (If ruret give bocetion) 
INSTITUTION OR ADDRESS 


Pees SOS: Hts he Da 6G Cumberland Rar, 6, Cumberland, Md. 
3. NAME OF (First) (Middie} {test} nate (Month) (Dey) (Yeer) 


DECEASED ae ene t J 
Tyee aw GHORGE WISEL KeMP DEATH Oct, 3 » 55 
S. SEX 6. pork oR 7, SINGLE, MARRIED, a 8. DATE OF BIRTH 9, AGE lest birthdey IE UNDER 1 YEAR JIF UNDER 24 HRS, 


‘WIDOWED, DIVORCED, nths eys fours in. 
Feb, 24,1884 71 mie |e 


CE 
Male white Sasa ‘arri 
108, USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS | Vt. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 


done during most of working file, even if ‘OR tNDUSTRY COUNTRY? 


viediet. County kmp| County Roads Frostburg, “aryland 0, ag 


13, FATHER’S NAME Comm ia 14. MOTHER'S MAIDEN NAME 


TRUMAN KEMP BLIZABsTil BAUM 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes,.ng, or unk.) | {IF Yes, glve wor or detes of service) . e - ' : 
NS 214-16-2373 Ws. Geo, Kemp, Rt. 6, Vumberland 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA) ONSET AND DEATH 
“ue Yer IMMEDIATE CAUSE rs) 
ANTECEDENT CAUSE(s) DUE TO LE, MA 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 
20. AUTOPSY? 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 a 
TO THE DEATH BUT NOT RELATED TO THE Ohya k 
DISEASE OR CONDITION CAUSING DEATH [PE Do aoe 
We. DATE OF OPERATION 1%b, MAJOR FINDINGS OF OPERATION 
( | ves(] no] 


2le. ACCIDENT WAS UNDERLYING [} | 21b. PLACE (Home, lerm, factory, | 2c, WHERE DID INJURY OCCUR? (City or town) (County) (Steta) 


‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED o| 21, HOW DID INJURY OCCUR? 


While Net while. 
M, | et work 


oe és id omen 19.509), that I last saw the deceased 
alive on. re eM, from tes causes and on the date stated above. 


say Z Z" g ADDRESS (Street, city, town, stete) wy SIGNED 


23. BURIAL, COERATION. DATE THEREOF NAM OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
REMOVAL (SPECIFY) t é u . ‘ 
Buria Oet.6,1955| Frostburg “emorial Payk Frostburg, “aryland 
REC'D BY REGISTRAR REGISTRAR’S SIGNATUR' 2S. FUNERAL DIRECTOR‘S SIGNATURE 


ADDRESS | 
J, Hafer, Cumberland, “aryland 


: oa - ‘ 
1 3 ee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9267 
15; 09267. 
sa 9 
s 3 5280 CERTIFICATE OF DEATH 
HM 3x Reg. Dist. Now... fu. 
ae ise 1. PLACE OF DEATH | & USUAL RESIDENCE (HOME) OF DECEASED 
G £ couny Allegany MARYLAND STATE Md. COUNTY Alle gany 
Se CITY (IF outside corporete limits, write RURAL LENGTH OF STAY CITY (il outsida corporete limits, write RURAL and give neeresi town) —y 
£ 2 ae ‘Fro ap lin sdays Pa Mt 
$ [220 Frostbur Eckhart Mines s 
& n J HOSPITAL OR + STREET (If rurel give localion} = 
/ . el INSTITUTION OR ADDRESS / 
ae STREET ADDRESS 4 nopg Hospital 
3 38 3. NAME OF | Tira (Middle) (last), 4. DATE (Month) (Day) Tear) 
aes re) 
£ Es teerin Charles a Lewis, Sr. sare 10 4 (55 
/ \ 3 3 a 5. SEX 6. Ss OR en Bre oeoncan 8. DATE OF BIRTH 9. AGE test birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
i = as M W (SeeivMarried 2-14-1901 54, | Ment | Devs | Hour io 
F 8 =" 1a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
/«£ £3 < raed 4 hn lita, even if Cc Temane Corp Eckhart Ree 
S F356 % ustodian 8 e adehe 
2 2 ey | PATARS NaNE 14. MOTHER'S MAIDEN NAME 
O=.3:2 | Semel T, Lewis Annie Barnard 
25 (© [715 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Eckhart, Ma 
4 3 3 {¥es, no, or unk.) | (Hf Yes, give wer or detes of service} 214-07-0042 Chas. E. Lewis, Jr.(S <a ) ° 
ES tee = e . ’ ° 
= go 18, MEDICAL CERTIFICATION ae INTERVAL BETWEEN 
wa fe I torege OR CONDITIONS DIRECTLY LEADING TO DEATH a - ZG < ONSET AND DEATH 
Z3 Baie | APL recut Cause w Wilh OBSTRUCT on Sargicde Shock) 32 tas 
2 ANTECEDENT CAUSE(s} DUE TO ; . a : 
ha DISEASES OR CONDITIONS, IF ANY, — (@) hd OUS = Ee | A RS. 
| STATING UNDERLYING “CAUSE Last, DUE TO ; : : 
ta QNTESTINGL NEM og Raa ATI MER NIT ts 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = o 
eNO OL Yue Trae mecoss fi tas 
DISEAS! Rk CONT CAUSIN( ATH. " 
We. DATE OP§RATION 19b. MAJOR FINDINGS OF OPERATION ‘e fe Ye £ 4 20. AUTOPSY? 
2 (Ld | REénous AND KMOTIED ” /NTESTIW ES PER oN irs XS TNO 


2le. ACCIDE! WAS UNDERLYING [) 21b. PLACE (Homa, farm, feciory, Zle, WHERE DID INJURY OCCUR? (City or town) {County} {State} 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED | 
While Not while 

Mm. | etwork L) _ erwork C] 

22. | hereby certify/that | attended the deceased from...... 03 NSS rg 0. ccese LEE GF osccr ISN... that | last saw the deceased 
li ONE cose fe, DE coor WE bccooene and that death occurre at. ALM, from the causes and on the date stated above. 


be wo bp hogptlany = Pehl Lier 


21f, HOW DID INJURY OCCUR? 


JURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, tgwa, of county} (Stete} 


23. 
REMOVAL (SPECIFY) 


=] = Michael's Cemetery! Frostburg, Mde 
24, es BY REGISTRAR REGISTRARS SIGNATURE ps ey DIRECTOR’ aN 23 FE. MéaPH St Bi 
AL Len L burg, Moe _ 


certificate has been executed by the attending physician and comp! 
death certificate assembly should be detached for use as a burial t 


The bottom copy may be retained by the hospital or attendi 
VS AI5C 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO ATTENDING MBrcian OR HOSPITA: 


' 


g 


after death. After Shis 


id in by the funeral director,[the third copy - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 268 


go5fERTIFICATE OF DEATH ait 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


| 


rs after di 
oe 


= 
a 


COUNTY Allegany MARYLAND STATE Jy COUNTY 


CITY — (if outside corporate limits, write RURAL LENGTH OF STAY CITY {il outsidé corporelte limits, write RURAL and give nearest ini 
‘end give neerest lown] (in this plece) OR 


Cumberland 2 day: TOWN Cumberland 


HOSPITAL OR STREET (I rurel give locetion) 
INSTITUTION OR AODRESS 


Qustreer ApoRESS ad = 502 Sayette St. 


3. NAME OF (First) (Middle) (Lest) as [Month] (Dey) {Yeer} 
DECEASED 


‘ype or Print) e DEATH 
Mary ie Lippold 10/30 9 
5. SEX 6. Aer. OR 7. SINGLE, MARRIED, 8. DATE OF TH 9, AGE lest birthday IFUNDER 1 YEAR [IF UNDER 24 HRS. 


‘ACE WIDOWED, DIVORCED, = Months | Deys | Hours | Min. 
Female | White Speci) Widowed ? 6-3-I8/70 8 | 
10e. USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during mos! ol working life, even if OR INDUSTRY Re cv? 
“Housewife Own Home Cumberland, Maryland A 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Geo, Doerner Anna Allen 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
{Yes, no, of unk.) {if Yes, give wer or detes of service) 5. . 
No | | None Regina Lippold 5c2 Fayette ot. 
2 = 18, MEDICAL CERT EE INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO phene cay) ONSET AND DEATH 


ff) De © iamepiate cause 
ANTECEDENT CAUSE(S) ove. Ue 
DISEASES OR CONDITIONS, IF ANY, {8} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
( 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 

a, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

yes [] No [] 

Zle. ACCIDENT WAS UNDERLYING L] | 2ib. PLACE (Home, farm, feciory, Zie. WHERE DID INJURY OCCUR? (City or tawa) (County) Grete) 

OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg,, ete.) 

{iF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED | 
While Not while 
| st work et work LC] 
22. | hereby ial that | attended deceased axe ato that | last saw the deceased 


alive on. ., and that defth occu M, from the causes ia on ae date 9 above, 
“D E (Street, pn rey st rl, DATE SIGNED 


rtificate be executed within afd. 


fh the registrar within 72 ho 


INSTRUCTIONS, 


L: The law requires that the dealhi-te 


21%. HOW DID INJURY OCCUR? 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY ORECREMAI LOCATION (Me town, or ob, 
REMOVAL (SPECIFY) 


Burial T-2-55 tits: Peteradc r and ,Maryland 


24, ,REC‘D BY REGISTRAR REGISTRAR’S Va ADDRESS 
Le. 
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TO ATTENDING pAiran OR HOSPITA 


‘tt 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A1BA - 5-53 
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Within corporath Thitta 


carefully. The correct 
and legibly. 


‘ormati 


inf 


item of 


i 


age is especially important. Physicians: please write the causes of death clear! 


Miteun. 9269 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


td 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ww... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Allecany MARYLAND STATE Md. county Allecay 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give n (in thls place) oR s 
ay: Cl 20. SEs TOWN Cumberland Od 
IIOSPITAL OR T aA arr ad : Ml ls STREET If 1, give locati 
pp INSTITUTION OR Dead on ar val av. ene RUDREBRS a. (If rural, give location) 7 
STREET ADDRESS Sacred Heart jiospital. 489 Goethe St. 
DECEASED: 


3. NAME OF (First) (Middie) (Last) | 4. ete (Month) (Day) (Year) 


(Type or Print) [14 
5. SEX: 


ie 
6. COLOR OR 
RACE: 


Litte DEATH Oct 30 19 5 
7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 2 AGE last birthday: | iF UNDER em | Hoare | HRS. 


WIDOWED, DIVORCED, 
white (Specify) ie June 25-1 ecg a 6b aes aoe Days | Hours | Min, 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign saaeag | 12. ee WHAT 


work done during most of work li INDUSTRY: 
7 ngxen yif retired) : Ci land Water 
13. FATHER'S NAME: 


are 


Cherry mn, Wt Va 
14. MOTHER'S MAIDEN, NAME: | 


5 Ti.27 8 


Ao Lee 


n = res 


15, Was Deceasep Ever IN U.S. ARMED Forces? 


16, SoctaL Security No,: 17. INFORMANT & ADD) 


(Yes, no, or unk.)} (If He give war or dates of 
service, 
aa Os { 
18. MEDICAL CERTIFICATION tama ccna 
1 mare) a CONDITIONS DIRECTLY LEADING TO DEATH: Onder iv DEE 
sis | 
Immediate cause sudden 


Antecedent cause(s C 
Didedand Ge pease eg Ponte COR OME. 6 CIM OBIS...) came. nacineaas aL bi we Pee 


giving rise to the above cause DUE TO 
stating underlying cause last ( 


IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
a . | 


TO THE DEATH BUT NOT RELATED T 
ITION CAUSING DEATH. ... 


19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yeo OQ Nog 

2ia. EXTERNAL CAUSE WAS Zib. PLACE (Home, farm, factory, | 2le. (City or town) (County) (Statey 
PRIMARY [} or CONTRIBUTING (1) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 

OF While at Not while | 

INJURY M.| work [) at_work 0) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection [3 Inquiry (}, and 
find that death resulted from; Natural causes , Accident [1], Suicide 7, Homicide [J], Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER a DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


Or babes) ie oy CREMATORY 
Z 
LILA 


€— 


o 


MARGIN RESERVED FOR BINDING 


VS. A15A -5-53 


e correct? 


2 


9294 09270 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Di 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».....7 


I. PLACE OF DEATII: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


> COUNTY Allegany MARYLAND state Md. county 4] lercany 
ae CITY (if outside corporate limits, write RURAL [LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
=e OR yen give negrest. town) (in this place) OR ee 
32 tural} Lavale TOWN Frostburg % 
Ba ERA oe ee 
i ee 
FA aC STREET ADDRESS LLicGhway Route “+0 Route #1 Box. 22 
2 3. NAME OF First) (Middie) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Grace Evelyn Lloyd | beaTn Oct .19 9 55 
5. SEX: & COLOR OR | 7. SINGLE, MARRIED. | 3, DATE OF BIRTH: 9. AGE Inst birthday: | 1 UNDER | YEAR | iF UNDER 24 HRs. 
es eo 3 Months| Days | Hours | Min. 
female white 5 | | 


item of informat 


: pleasa write the causes of death cleart: 


WITH UNFADING INK. Supply every 
age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


IRTHPLACE (State or foreign country) : 
My 
14, MOTHER'S MAIDEN NAME: 


Vivi 


12. CITIZEN OF WHAT 
work done sone most of work life, COUNTRY? 


(Specify) : ag 
0a. USUAL OCCUPATION (Give kind of | 10b. KIND oF ‘BUSINESS 
| INDUSTRY: 


B&O .R RY oPE)) 


15, Was Deceasep Ever IN U.S. AnMeEpD Forces 2 . INFORMA: : 
ee gg Yes. Bicpcarer dewaot 16, SoctaL Security No.: 17. INFORMANT & ADDRESS 


no ene) 215-03-4305 (mother Vi 


18. MEDICAL CERTIFICATION 


INTERVAL DeTweEN 
= rar 7} ae CONDITIONS DIRECTLY LEADING TO DEATH: ‘ether aie Mini 
Niqretiete oadee moth.degree. burns..of .hody.. sudden. 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE TO 
stating underlying cause last (c) } 
[fromm cee Mcaniiconitions Cavite 
ee | 


TO THE DEATH BUT NOT RELA’ 
DISEASE OR CONDITION CAUSING DEATH. 


ids, DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
Yes] NoG} 
Sey coe te Oo acne 21b. PLACE (Home, afieg Bide Pom | 2le. (City or town) (County) (State) 
or cat 
CAUSE OF DEATH. a | Roure Tes, i iasie) LaVale Allegany Md. 
21d. TIME (Month) (Day Yea J JHoOA | zie. INTORY 0% SGauRRED 2if. HOW DID INJURY OCCUR? > ay T 
Neer gma as I oe | While at Not while | ‘un-a-wey Tractor 


INURE 9/55 Na ml work at work #) rai i el 
22. I hereby certify that I took charge of the remains described above, held an Autopsy 0, ‘Inspection rai Inquiry Q:, and 
find that death resulted from: Natural causes [], Accident {},, Suicide 7, Homicide 1), Undetermined cause 2. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
2 4 DEPUTY MEDICAL EXAMINER a 
.oVeDeming M.D. SV, 14. DV M.D. ASSISTANT MEDICAL EXAM. et, 19-195 
23. aia cewaiS DATE THEREOF Wi, OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
R Q " ry): 2 2 x “ 4 
Buria Oct.21- mir fMorial Park Cemetery] Frostburg Md. 
yy TE, REC'D BY LOCAL | REGISTRAR'S Sy nang ‘URE 24, FUNERAL DIRECTOR ADDRESS: 
CBE G MM vnthy Fd Aside. Lb dd + S22.D { Funeral Vome,Frostbure, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
09271 


9295 CERTIFICATE OF DEATH ane 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Allega MARYLAND STATE county Allegany 


{If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporate fimits, wrile RURAL and give neertest town) 
and giva nearest town} {fin this plece) OR 


mids 2nd 2 Ua Cumberland xX 


HOSPITAL OR STREET (if rurel give focetion) 

INSTITUTION OR ADDRESS 
) STREET ADDRESS gt 
§20 Na ons " a KA A no 


—™ = ; : —_ 
3. NAME OF First) (Middle) 4. DATE (ey) (veer) 
DECEASED or 
(Type of Print} i DEATH 1 


«SEX 6. COLOR OR 7, SINGLE, MARRED, &. DATE OF BIRTH 9. AGE lest birnhdey | _4F UNDER 1 YEAR IF UNDER 24 HRS. 
eck PY IS SS Months Days | Hours res 


fs See Widowed 1/5/1879 76 ¥- 


We. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (Stete of foraign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 


retired) p 
R dq Nava Q enn A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 

(Yes, no, or unk.) Was, glve war or detes of service) | 7 ce 
vee | Wer 5&2 é ; Smith Cumberland, ———— 
INTERVAL BET WEE! 


18. MEDICAL CERTIFICATION 
I DISEASES Weis DIRECTLY LEADING TO DEATH . ONSET AND DEATH 


Del , Ce oh, 


EDIATE CAUSE tA} 


V 
ANTECEDENT CAUSE(s} DUE TO 2B, Z - - 
DISEASES OR CONDITIONS, IF ANY, (8) Z ‘ 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, QUE TO 
(c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
GISEASE OR CONDITION CAUSING DEATH. 


19. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ecut 


transit permit. 


INSTRUCTIONS 


ves] no [] 


2le. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, factory, | 2ic. WHERE DID INJURY OCCUR? (City oF town) (County) (Stete) 
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OR CONTRIBUTING [} CAUSE OF DEATH ‘OF INJURY streat, office bldg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) 7 Y OCCURRED 


eileeiwentlll ae aegeheees Lal | 


22. I hereby certify that | attended the deceased holt a 2s, 10.6 oy ‘19. x, that | last saw the deceased 
alive on. s a é .M, from the causes and on the date stated above. 


SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 
2 eee a ON es i 
™ 1/35 


23, BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, lown, or county) (Stete) 


REMOV, Orda 
“bur 10/22/55 __| St Marys Cemetery Cumberland Maryland 


24,.REC'D BY qanhs REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


Cumberland Md. 


21% HOW DID INJURY OCCUR? 
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death certificate assembly should be detached for use as a buri: 


VS AISC 1-55 10M 


TO ATTENDING P! 


he 
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INSTRUCTIONS 
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TO ATTENDING oh. 


Pa 
\ 
#...: after d 


CoeBoray F imines 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09272 


9253 
CERTIFICATE OF DEATH 


DR. JACOBSON Items 8,9, Film,1@8_ 188 11-L-55 et Reg. Dist. No... 


ee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny _ ALLEGANY. MARYLAND state. MARYLAND county _ ALLEGANY 


CITY — {It outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporete limits, write RURAL end give naarast town) 
OR ond give neorest town {In this piece) OR 


ORTON CUMBERLAND 32 DAYS ped CUMBERLAND 


HOSPITAL OR STREET (if rural give locetion) 


INSTITUTION OR ADDRESS 

fd STREET ADDRESS MEMORIAL HOSPITAL 615 GREENE STREET 

3. NAME OF {First) (Middla) {Last) 4. DATE = (Month) (Day) {Year} 
DECEASED or 


taps or it ETHEL MC_CARTY DEATH OCTOBER 29 __» 55 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH wr 9. AGE last bjcthdey IF UNDER 1 YEA\ IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months | Deys | | Deys | Hours | Min. ee 


FEMALE | WHITE (Sree! MARR ED AUGUST 6, OK GY 


106. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS WW os TEI {Stete or foreign country) 12. CITIZEN OF WHAT 
done durlng most of working lifa, avan it OR INDUSTRY COUNTRY? 


ttre) HOUSEWIFE and Secretary for Lawyer WASHINGTON, Dac U.S.A 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN E 


JAMES SHDQQGE — SHUGRUE MARTHA WESTBROOK 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 

et, no, orunk.) | {IF Yes, glva war or dates of service] 
fgeebe | ees MEMORIAL HOSPITAL - CUMBERLAND, MD, 


18. MEDICAL CERTIFICATION ND MDa BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEAT) 
She (2X wmeviare cause » __hLyetfistrtin Cayern even POSLE 2 tote. 

ANTECEDENT CAUSE(S) but ‘ro 2 ee, 
DISEASES OR CONDITIONS, IF ANY, (8) ATL AAP tetey 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. s 

79s. DATE, OF OPERATION 196, MAJOR FINDINGS OF OPERATION : 20._ AUTOPSY? 

| 1G Ss no DX 


id in by the funeral director, the third copy of * 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15SC 1-55 10M 


Ltt tet tA FF YES 


2le. ACCIDENT WAS UNDERLYIN® ‘Ib. PLACE(Home;—farm,—fariory, 2c, WHERE DID INJURT OCCUR? (City or town) {County} (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete. —— a a ee 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) alte INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
Leer mI — 2s 
et work O et work 


22. | hereby certify that | attended _the deceased from... L es 19. ak Se ww» that I last saw the deceased 
alive on. bf ree T sn hee S.. ., and that death occurred 28340. Aan, a the causes a on the date stated above. 


G Z bu le, Crrhe. le abe Ze suc Nor! ton 


j. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, ton, or county) (Stete) 
REMOVAL (SPECIFY) 


Burial 10-31+55 Hillcrest Cemetery CumberVand, Maryland 


REG/D BY REGISTRAR Bod s SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


certificate has been executed by the attending physician and completely 


| 


— 


$ SS ViMlen k 7Aante. WE |. John J, Hafer, Cumberland, Maryland 


Z fests = 


ike 2 


L: The law requires that the death certificate be executed wii 


hospital or attending physician. 


= 


? 


led in by the funeral director, the third copyf this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


compl 


INSTRUCTIONS 


IAN OR HOSPITAI 


i 


certificate has been executed by the attending physician an 


The bottom copy may be-réfained by the 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING PI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09273 


8-35 9254 CERTIFICATE OF DEATH f 


Reg. Dist. No........... 


1. PLACE OF DEATH i 2. USUAL RESIDENCE (HOME) OF DECEASED 
county ALLEGANY MARYLAND state MARYLAND couny  AXUESAXR GARRETT 
49 an pall comers fimits, write RURAL bare af a eg (lt outsida corporate limits, write RURAL end give nearest town) 
end give neerest town) in this plece) 
=. TOWN CUMBERLAND DAYS TOWN FROSTBURG F, rural i Xe 3 
HE a STREET 4 (if rural give locetion} 
INSTITUTION ADDRES: 
GD stheer apoRese MEMORIAL HOSPITAL RT. #2 v 
3. NAME OF (First) eo (last) 4, DATE (Month) (Day) (Yaer) 
DECEASED or 
Riopesetriied) EDNA MICHAEL DeatH OCTOBER 7, 1» 55 
S. SEX 6 Cray OR 7. SINGLE, a, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
cE WIDOWED, DIVORCED, Months | Days Hours | Min. 
FEMALE | WHITE set) MARRIED | SEPTEMBER 10,191 We ys. 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS V1, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
wind pe most of working lifa, aven if . OR INDUSTRY | COUNTRY? 
ti . 
ofkT Repistay & Housewl fe Own Home SBARGRBVANEAE MARYLAND oS2A, 


14. MOTHER'S MAIDEN NAME 


DOLL FINZEL 


17, INFORMANT & ADDRESS 
MEMORIAL HOSPITAL WARWICK & MEMORIAL AVE 


18. MEDICAL CERTIFICATION 
. . 1 


13, FATHER’S N cE 


BERTRAND BAER 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yas, no, or unk.) | (iF Yas, give war or dates of service) 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ey ard Mats a) 4 Atle ~ fPibenanercattted pot, S& 


I DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 7 bl. Px 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ai (c 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH.. 


Ta, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20,_ AUTOPSY? 
2 ves EY no (] 


‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offica bidg., ete.) 


21a. ACCIDENT WAS UNDERLYING [] | 2ib, PLACE (Home, farm, factory, 21e. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 


While Not while | 
M._| et work atwork [J 
22. I hereby certify that ! attended the deceased from. ak: o CHE. 19. Er that { last saw the deceased 
alive on OLE. 1 19.. SOF... , and that death occurred at... ns OR, from the causes and on the date stated above. 


DRESS (Street, city, town, sete} DATE SIGNED 


SIGNATURE 


M.D. 
iN, DATE THEREOF Be oa OF CEMETERY Conete CREMATOR' LOCATION (City, town, or county) 
? a. A 
10-12-55 \T4 . 
REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


kiphes/, [AES VLA MbD, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 927 4 
Item 21f Film G188 10-24 


9984 CERTIFICATE OF DEATH y 


Reg. Dist. No.. 


= — 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


urs after death. 


COUNTY any MARYLAND STATE conv Allegany _ 
eo (tf outside corporate fi , write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give neerest town) 
‘end give neerest town) (in this piece) OR 


2giewn Frostburg 2_ weeks om Midland x 


HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS / 


STREET ADDRESS M a — >= Dan" s 


NAME OF (Middle) a | ~~ DATE (Month) {Dey Teer) 
or 


thin 


DECEASED 


T Print 
(Type or Print) We Morton DEATH Oth, 19 
3. SEX 6 EGLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months Deys | Hours i 


Female| White Gory Widowed | Aug. 24th,1872 83 vs. 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | VW, BIRTHPLACE {Stete or loreign country) 12. ii 4 WHAT 
-OUNTR' 


done during most of working life, even if OR INDUSTRY 
renes) Housewife Housework Maryland US. 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Jacob Winters 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(¥es, no, of unk.) (If Yes, glve wer or dates ol service) os 


tebe exec 


jed in by the funeral director, the-third copy of ¢ 


death certificate assembly should be detached for use as a burial transit permit. 


hysician. 


18. MEDICAL CERTIFICATION ERVAL BETWI 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH g ONSET AND. DEATH 


O4-., IEDIATE CAUSE a) SAS MEL, Cala 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO a és 
{c) \ 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


We. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [| 


ing pI 


INSTRUCTIONS 
& 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strget, office bidg., ste.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zid, TIME OF INJURY (Month) (Dey) {Yeer) (Hour)| 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR? 


28> SOPG lis El oe Fell to floor at home 
22. I hereby certify that | atlended the deceased from eit 23, , to,.Ga§ . that | last saw the deceased 
elive on.4G} al , and that death occurred e! .M, from the causes and on the date stated above. 


SIGNATURE RE ADDRESS (Street, city, town, stete) 
pe M.D. 


DATE THEREOF NAME OF CEMETERY OR CRi LOCATIGN (City, town, or county) 


Oct.13th, 55 F'bg. Memorial Park Frostburg, Md. 


24, REC'D BY REGISTRAR REGISTRARSG_ SIGNATURE =) 7S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


-8-SS- a LG Ly Kee | Joseph R. Durst. Frostburg, Md, 


2le. ACCIDENT WAS UNDERLYING 21b. PLACE (Home, ferm, lectory, 2le. WHERE DID INJURY OCCUR? (City i) ve (Stete) 
Loge 


g 
= 
s 
7° 
© 
= 
2 
é 
3 
g 
= 
= 
£ 
= 
cI 
[= 
a 
2 
& 
° 
z 
4 


& 


The bottom copy may be retained by the hospital or attend: 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and compl 


TO ATTENDING P 


YS AISC 1-55 10M 


bend 
\ ’ 
Miss 
: 
YY 


TO ATTENDING PH 
The bottom copy ma 


{ 


c 


urs after death. 


™ ! 
fy. 


INSTRUCTIONS 


JAN OR HOSPITAL: The law requires that the death certificate be executed wit 


e retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After’ 


is 


in by the funeral director, the third copy of, fh 


jed 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


certificate has been executed by the attending physician and completely 


corparete Umits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9275 


9255 CERTIFICATE OF DEATH vA 


Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


Ie. USUAL OCCUPATION (Give kind of work 
dons during most of working life, even if 


10b. KIND OF BUSINESS | Ti, BIRTHPLACE (State or forsign counizy} 12. CITIZEN OF WHAT 
n bs OR INDUSTRY F COUNTRY? 
tired Retired Miner Lonaconing, Md, DS 


FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 


James Muir Mary Todd 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS. 


| (Hf Yes, give wer or deles of service) 220- 67- in 73 pase 2 tare: | voyetsanitacaal Wa 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 


13, 


ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAuseis) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

(Q) 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING DEATH, 

199, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


20._AUTOPSY? 
ves (] No }~ 
Zie. ACCIDENT WAS UNDERLYING [J | 2b, PLACE (Home, form, feclory, | 2c, WHERE DID INJURY OCCUR? (City or town) (Couny) (rate) 

e 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2id, TIME OF fNJURY (Month) (Dey) (Yeer} ae ae INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


w | ewok C1 Swen” 
22. I hereby certify that | iat i deceased from..,......... 19. a 19.72. a2 that I last saw the deceased 


alive 19. codlcendbo> , and that death occurred at Le 7M, from hea causes and on the date stated above, 
ADDRESS (Street, city, town, stote) DATE SIGNED 


M.D. nal Al Ft PT scam | Yd ad oo! 
NAME OF CEMETERY OR CREMATORY LOCATION (Citys town, orcounty) (Steta) 


ADDRESS 


couvy Allegany MARYLAND stare Maryland county Allegany 
CITY [If outside corporate limits, write RURAL LENGTH OF STAY CITY {it outsida corporate limits, write RURAL and give nearest town) 
OR end give naerest town) (In this plece) OR 
OL" Cumberland ea" Cumberland, OA 
HOSPITAL OR STREET (Ul rurel give lacetion) 
INSTITUTION OR ‘ADDRESS. 
op20 2) Palen St, 121 Paca St. 
3. NAME OF (First) (Mid 4. DATE Menitl (Dey} (Wear) 
DECEASED oF 
(Type or Print} JOHN “in Z MUIR DEATH Oct, ue 9, 9 55 
LS 6. canes OR a Sete MADER, Ct, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
we Hi Min. 
Male white (Gpeciy) Married March 21,1877 78 alll eae | Days jours l in 


- 


zs 
‘4, 


nt 


Mt. 


Pm 


—" 


urs after death. 


INSTRUCTIONS 


IAN OR HOSPITAL: The law requires that the death certificate be executed within 


%. 


TO ATTENDING PH 


ce 
= 
= 
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£ 
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oe 
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Sa 
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2. 
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°o 
zp 
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¢a 
o ad 
Sf 
2 
38 
28 
se 
“9 
Fe 


tor, the third copy of this 


jirect 


by the funeral di 


led 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09276 


g09g CERTIFICATE OF DEATH 


PLACE OF DEATH " ,- ae ol USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Alle gany MARYLAND STAKE Maryland couny Allec 

CITY (If outside corporate Ii LENGTH OF STAY CITY [Hf outside corporate limits, write RURAL end give nearest town) 
OR ond give neerest town) {In thls plece) OR 

Town Eckhart, TOWN = Eckhart 

HOSPITAL OR STREET (H cural give locetion) 
INSTITUTION OR ‘ADDRESS 


OD street avvress Old Route 40 Old Route 40 


3. NAME OF (First) (Middle) {Lest} 4. DATE ( 


DECEASED ; ‘ OF 
{Type or Print PHOLEE ANN NELSON DEATH Oct, 
5. SEX 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest binhday | IF UNDER | YEAR [iF UNDER 24 HRS. 


Female | White fem Widowed |March 15, 1886 ae a eg 


We, USUAL OCCUPATION (Give kind of work 10b. KINO OF BUSINESS Ml. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even OR INDUSTRY ° COUNTRY? 
rted) Housewite Own home Listonburg, Penna. «Ve 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Cyrus Huffman Sarah Davis 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


ste or mt Md, 
(Versa, o¢ unk) | IF Ves, give wer or dots of service) eee ve are | Filsinger Pt, Bs Frostburg. 


16, MEDICAL CERTIFICATION INTERVAL BETWE 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH q , ONSET AND DEATH 


A 4 2. f weniate cause ZAa4LS) 


pee ae petal [biased Z te $ 
DISEASES OR CONDITIONS, IF ANY, tim |24 ded, 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. dh TO a] ve © uth s 
a aS ee Il tra \ x 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE'OR CONDITION CAUSING DEATH. 

198, eh ek a 19b. MAJOR FINDINGS OF OPERATION, ~ : = 20. AUTOPSY? 

i) Cesn Vatnoon eee dL ayn 2 A_ ves [] No Pi 
2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, Fectory | ‘2ic. WHERE DID INJURY OCCUR? ACity or town) {County} (Stete) 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY ‘street, office’ bldg., et 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yee) (Howrh] 2te, INJURY OCCURRED | 
While Not while 
| etwork CL] et work LC) 
24 oo che vor 19.22. 2y that I last saw the deceased 
» and that diay ‘Seatire at 4.2.40...4M, from the causes and on the date stated above. 


SIGNATURE ‘ADDRESS (Street, city,town, stete) DATE SIGNED 
oe "a SP Mo. SAt8 ee ly d fO- 7 


}. BURIAL, CREMATION, DATE THEREOF jure OF CEMETERY OR CREMATORY |/ LOCATION (City, town, or county) (Stete) 
REMOVAL (SPECIFY) 


Burial 10/27/55 ddi ’ Acie ! Penna 


21%. HOW DID INJURY OCCUR? 


REC'D BY REGISTRAR REGISTRAR'S SIGNATURE ADDRESS 
, Maryland 


iy 


jours after death. 


’ 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 lhours after death. After this 


ve 


law requires that the death certificate be executed within 


STRUCTIONS 


IAN OR HOSPITAL: 


®. 


TO ATTENDING PH’ 


\ 


jan. 


The bottom copy may be retained by the hospital or attending physi 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 2 TIFICATE OF DEAT — 
3 9297 CERTIFI OF DEATH 
ae) Reg. Dist. No.... 
é 7. PLAGE OF DEATH @. USUAL RESIDENCE (HOME) OF DECEASED 
2 COUNTY Al legany MARYLAND state Maryland county Allegany 
% CITY {Wout porate limits, write RURAL TENGTH OF STAY CITY {outside corporate limits, waite RURAL end give naerest town) 
2 oR and give neerest town) {in this piece) OR 
3 Gove Mt. Savege life TOWN Mt. Sava 
bao] HOSPITAL OR ‘STREET (i tural giva locetion) 7 
sper iy 
EB 66 Main Street 
s 3. Le Ae (First) (Middle) (Lasi} “a Cae (Month) (Dey) (Yaar) 
2 {Type or Print) ADELLE NOONAN DEATH OeG. 22 
~~ 5. SEX 6. COLOR OR 7. ee CED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
female white ae widowed 8-12-187 : 80 m. Months Days | Hours Mi. 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS: Ti. BIRTHPLACE (Stete or foraign country) 12, CITIZEN OF WHAT 
done during most ol working lila, avan il OR INDUSTRY COUNTRY? 
retired) housework own home | Maryland USA 


14, MOTHER'S MAIDEN NAME 


Jane Stephens 


17, INFORMANT & ADDRESS: 


Mrs. Paul Garlitz, Mt. Savage, Md. 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO pa ONSET AND DEATH 


337 x IMMEDIATE CAUSE A) __ (onaGrnl Ve warhe : hes =. 
ANTECEDENT CAUSE(S) DUE TO pray 4 A 


13. FATHER'S NAME 


Patrick O'Connor 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Yas, no, or unk.) {ll Yas, giva war or datas ol servica) 


16. SOCIAL SECURITY NO, 


=== FON ao 


18. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(oO 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19s, DATE AIO) 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
) WINE | a= ves [] No [~ 


y the attending physician and completely fi led in by 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


2la. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, factory, 2le. WHERE DID INJURY OCCUR? {City or town) (County) {Stata) 
‘OR CONTRIBUTING [] CAUSE OF DEATH INJURY straet, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —, 
‘2id. TIME OF INJURY (Month) {Day} (Yaar) (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
ila Not while —_ 
MEA at work at work : 


f 19-2... that | last saw the deceased 


‘M, from the causes and on the date stated above, 
ADDRESS (Streat, city, town, stete) DATE SIG! 
2 


alive on... LEZ 2Z... +p_and that death occurred at. 
SIGNATUR! 


22. | hereby sor that I attended | the deceased from. ha: om 


g 


a CCL, 
, BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 
24, REC'D BY REGISTRAR 


oat LL F/SP I> “ 


certificate has been executed b: 


Mt. Savage, Md. __ 


» FUNERAL DIRECTOR'S SIGNATURE 


“Je Re __Frostburg, Md. 


— 


death. 


a 
mepours after 


ificate be executed ona 


a 
tea] 


that the death c 


jaw requires 


“ 
Zz 
Q 
= 
1°) 
i) 
r= 
7) 
z 


TO ATTENDING oReian OR HOSPITAL: The | 


The bottom copy may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


9282 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


0 9278 
Reg. Dist. No... iF 


1, PLACE OF DEATH 


couny Allegany 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


Ma cowry Alle 


STATE 


LENGTH OF STAY 


se c i corporete limits, write RURAL 
(in this plece) 


jeerest town) 
Town © 


“Pros tburg 


CITY (If outside corporete limits, write RURAL end give nearest town) 
oR 


TOWN Frostbur 


HOSPITAL OR 
INSTITUTION OR 


G/ STREET ADDRESS Miners Hospital 


STREET 
ADDRESS 


{if rurel give focetion) 


3. NAME OF (First) (Middle) 
DECEASED 


(Type or Print) Veronic a 


O'R 


(Last) 4. DATE = (Month) {Dey} (Veer) 
OF 


DEATH 19: 


6. COLOR OR 
RACE 


F W 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


See) Married 


8. DATE OF BIRTH 


7 - 16 = 1897 


IF UNDER 1 YEAR 
Months | Deys 


AGE lest birthdey 


58 


IF UNDER 24 HRS. 
Hours Min. 


9, 


din by the funeral director, the third copy of this 


We, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 


mired) Housewife 


10b. KIND OF BUSINESS 
OR INDUSTRY 


Own home 


12, CITIZEN OF WHAT 


COUNTRY? 


UsSeAe 


I. BIRTHPLACE (Stete or foreign country) 


Lonaconing 


13. FATHER’S NAME 


14. MOTHER’S MAIDEN NAME 


Esther Cavanaugh 


Patrick Stakem 
1S. WAS DECEASED EVER IN U. 5S, Al D FORCES? 


fy | (Yes, no, or unk.) {Ht Yes, give wer or detes of service) 


16. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS O17 A | Main, Frostburg 
Patrick A. 0! H 


{a} 
DUE TO 


ae 


8, MEDICAL i oe 


wi VAL BETWEEN 
ET DEATH 


uf, 


of 43 x IMMEDIATE CAUSE 
nL pipe 
(c) 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, SF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
STATING UNDERLYING CAUSE_LAST. és 0 
Te. DATE OF OPERATION l 196, MAJOR FINDINGS OF OPERATION 


2le, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2b. PLACE (Home, ferm, fectory, 
‘OF INJURY streel, office bidg., ete.) 


20. AUTOPSY? 
yes [} No (J 


(Stete) 


| Zic. WHERE DID INJURY OCCUR? (City or town) {County} 


2le. INJURY OCCURRED 
While Not while 
et work et work 


21d. TIME OF INJURY (Month) (Dey) 


that I attend 


(Yeer) (Hour) 
M, 


|the deceased from.. 


alive oni 
SIGNATURE. 


23. BURIAL, CREMATION, 


REMOVAL {SPECIFY) 


Burial 


REC'D BY REGISTRAR 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physi 
VS AISC 1-55 10M 


24, 


of ii 


M.D, 
NAME OF CEMETERY OR CRE 


21%. HOW DID INJURY OCCUR? 


oO i 


fii 


ioe ae, 19.3.5... that | last saw the deceased 


“trom the causes and on the date stated above. 
DATE SIGNED 


ADDRE; {Street, city, town, state) 
LiFe ig Df Voor Lipsy 


ps 4 
LOCATION (City, town, of county) {Stete) 


3 FUN ‘3 SIRECTOR’ ESS. 


23 Es wat 


Ak fe 


th. 


on 


a 


E 


jin 72 hours after death. After ‘this 
5 
3 


Powe after d 


~~ 


(a, 


IAN OR HOSPITAL: The law requires that the death certificate be execu 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar with 


INSTRUCTIONS 


\ 


| 


cl 


@. 


has been executed by the attending physician and completely filled in by the funeral director, the third copy of Sfhis 
death certificate assembly should be detached for use as a burial transit permit. 


VS A1SC 1-55 10M 


certifi 


TO ATTENDING P) 


te imits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9256 CERTIFICATE OF DEATH 


09279 


Reg. Dist. No.. 


1. PLACE OF DEATH 


COUNTY ALL 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


LENGTH OF STAY 
{in this place) 


60yrs 


CITY {If outside corporata Ij write RURAL 
OR __ end give neerest town) 


O .2.unber land ,Nd, 


TOWN 


Cumberland, saryland 


HOSPITAL OR 
Lo) INSTITUTION OR ee 
vd) Steer Abs SS, Virginie Ave. 


STREET 
ADDRESS 


{lf rurel give locetion) 
- Virginia Ave. 


ee 
3. NAME OF (First) (ikiddie] (Lest) 
DECEASED 


tes ortnen Ida Maude Perdew 


4. DATE (Month (Dey) (Yaar) 
or 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 
RACE ‘WIDOWED, DIVORCED, 


9. AGE lest birthdey IF UNDER | YEAR 


Months | Deys 


JF UNDER 24 HRS. 


' Housewif Ownhome 


FATHER'S NAME 


13, 


Pe W Seecivliia rried Nov. 65,1886 
We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS U. BIRTHPLACE (State of loreign country) 
done during most of working Ii even if OR INDUSTRY 


CITIZEN OF WHAT 
i 


14. MOTHER'S MAIDEN NAME 
| Annie E, 


Wn. F. Kirby 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
'es, no, oF unk.) {lf Yes, give wer or detes of servica) 
ite None 4 


18. MEDICAL CERTIFICATION 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


op 2°: ila CAUSE yy Cea 
ANTECEDENT CAUSE(s) DUE TO ease 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 


Perdew 33 Virginia Av 
Ctebpd ae 


TNYERVAL BETWEEN 
ONSET AND DEATH 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ; ,s 
TO THE DEATH BUT NOT RELATED TO THE Crary 7 AN p< & 5 
DISEASE OR CONDITION CAUSING DEATH.. es 
19e. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


OR CONTRIBUTING [] CAUSE OF DEATH 


‘OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 


De, ACCIDENT WAS UNDERLYING [] | 21b. PLACE {Home, farm, factory, ‘2ic, WHERE DID INJURY OCCUR? (City or town} 


vs» and that death occurred a 


DDL %, ba. 


Zid. TIME OF INJURY {Month) (Dey) (Yaar! (Hour) | 2te. INJURY OCCURRED 216, HOW DID INJURY OCCUR? 
While Not while 
M, | at work at work oO 


.1 that | last saw the deceased 


&. M, from the causes and on the date stated above. 


ADDRESS (Street, city, town, steta) DATE SIGNED 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY 
I0-I2-55 Philos C 


Buria 


LOCATION (City, town, or county) 


REMOVAL (SPECIFY) 
REGISTRAR’S SIGNATURE 


Fas 
urs after Géath 


r | 


n 
ith the registrar within 72 hours after death. Aftée this 


L: The law requires that the death certificate be executed withi 


INSTRUCTIONS 


TO ATTENDING OR HOSPITA 
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certificate be fi 
certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


TO FUNERAL DIRECTOR: The law requires that the dea 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9257 CERTIFICATE OF DEATH 092 0 


Reg. Dist. No... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY ALLEGANY MARYLAND sta MARYLAND coury Allegany 


CITY — [iP outside corporate limits, write RURAL LENGTH OF STAY CITY (If outsida corporate limits, writa RURAL and give naerast town) 


i) own CUMBERLAND 85 "DAY eae CUMBERLAND x 


POSTAL oR STREET (if rurel give locelion) 
, ADDRESS 

4g steer Aboress = MEMORIAL HOSPITAL ROUTE #6 Narrews Park 

3. NAME OF (First) (Middle) (Last) ‘4. DATE (Month) {Dey} (Yer) 


type or Pin RAYMOND Sylvester PERDEW Beat OCTOBER 4 iy 55 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE lest ditthdey IF UNDER 1 YEAR = |IF UNDER 24 HRS. 


RACE WIDOWED, DIVORCED, lonths ays lours ‘in. 
oes WHITE (ech MARRIED | MAY 9, 1890 abet AA 


ti iGeeeee life, even if We Mde Rwy. MARYLAND Flintstene t's A 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Asbury PERDEW EMILY JOHNSON 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT & ADDRESS 


{Yas, ce | {IF Yes, give wer or datas of service) 105-10-7297 irs. Ouida Perdew Rt, # 6 Cumberlan Me 


18. MEDICAL CERTIFICATION INTERVAL BETWEE! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEA’ 


YilF IMMEDIATE CAUSE ry) 
Fy ates CAUSES) DUE TO 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. cs 
UL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


10e, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS | i, BIRTHPLACE (Stete or foreign country} | 12. CITIZEN OF WHAT 


yes [] No [_} 


21a, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, factory, 21c, WHERE DID INJURY OCCUR? (City or town) {County} (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streai, office bidg., atc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid, TIME OF INJURY (Month) (Day) ({Yeer} (Hour) ates ERP USY. OCCURRED 


mie teat | 
22. I hereby certify that | attended the deceased from, oe 4 Ry v.20 that } last saw the deceased 
alive on a $" , and that deaf’ occurrdd al 355P..M, from the causes and on the date stated above. 
SIGNATURE 7) ADDRESS (Street, city, town, stete} DATE SIGNED 
nd 4 Mb. ES OE Pub 
. BURIAL, CREMAZION, DATE THEREOF METERY OR CREMATORY LOCATION (City, town, or county) Stata) 
REMOVAL (SPECIFY) 
Burial 10/7/55 Mt. Hope Cemete Near Artemus, Penna, 


. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Charles L. - George Cumberland, Md. 


21. HOW DID INJURY OCCUR? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0928 1 


9283 CERTIFICATE OF DEATH 


1. PLACE OF DEATH ] 2. USUAL RESIDENCE (HOME) OF DECEASED 


rs after death. 


,) 


id with the registrar within 72 hours after death. After this 


COUNTY fA MARYLAND state Mike COUNTY 


CITY (iP outside corpo: i LENGTH OF STAY CITY (outside corporate limits, wrile RURAL end give nserest town) 
OR and give naerest town) (in this place) 


TOWN naa th Tow Frog tbhurg 
HOSPITAL OR ses STREET UW ruref give location) 

GoI street appress Miners Hos pi tal 98 Mt. Pleasant St. 

3. NAME OF Trirsi) (Middle) (asi) 4. DATE (Monih) Dey) Yaar) 
DECEASED oO 


Recon? WITT TAM MAURICE PLUNKETT Bear# 10 - 11- _» 55 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, hoa | bays | ical lial 


W (sel) married | 1 - 5 - 1908 47 ys. 


Wa, USUAL OCCUPATION (Give kind of work J0b. KIND OF BUSINESS Vi, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, evan il OR INDUSTRY COUNTRY? 


UsSeAe 


Maurice Plunkett H@'len Preston a 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS. os Ur Gy e 
(Yes, no, or unk.) | {If Yes, give wer or detas of sarvice) | 5 w14 iting L 7 Plunke t t 5, 98 Mt - Ple as ant Ss ti 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR souonens DIRECTLY LEADING TO DEATH D DEATH 


: i 
Wenn ono a) _ Svea hs Le tCecrcae A SHO 
ANTECEDENT CAUSE(S} OUE TO ; = 
DISEASES OR CONDITIONS, IF ANY, (8) Cee ts fife = eA ee et Mego 2 CL. ‘ee, (ie 


GIVING RISE TO THE ABOVE CAUSE 


DUE TO P 
STATING UNDERLYING CAUSE LAST. fa SLO ree Eun “¢F oe 4 ate at we 7 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

190. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves G}—-n0 [] 
2la. ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey} (Yeer) (Hour) ane INJURY OCCURRED 


ae, ee | 
22. I hereby certify, that | attended the deceased from.... ee... ; aay in 72 77. oat 9-72... that I last saw the deceased 
alive on. Ne — , and that death occurred a M, from the causes and on the date stated above. 


SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 
phe (Sener?) ues WHLA “ife 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Cityown, or county) 7 (Stat 
REMOVAL (SPECIFY) 


|_ Buried _ 10-14-55 | Frostburg orig ark Fros burg, Md, —___ 

24, REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 2S. FUNERAL tee SL SIGNATURE Main. S 
> y 4 . 

me JOSS We Maui Al br2 VrudAll Mod i 


jed in by the funeral director, the third copy of this 


elanese Wo & elanese leks MN 


ct = 2 
13, FATHER’S NAME 14, MOTHER'S IDEN NAME 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certificate be executed within 


Fa 


2M, HOW DID INJURY OCCUR? 
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TO ATTENDING PH 


Within corpo 


jet 


MARGIN RESERVED FOR BINDING 


+ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15A -5- 53 


item of information carefully. The correct 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ate Novartis Sop Sr 1 282 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 & st 
’ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Alleceny MARYLAND STATE Md COUNTY wig 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
Agown Cumberland vs TOWN Cumberland it 
era. 3s tt a Gi and 
(STREET appress ‘emorial Hospital 719 Patterson Ave. 
3. NAME OF (Firat) “(iliddle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) @Decca 5. Poling | peatn Oct. 26 w 55 
5. SEX: 6. RACES OR te SNC TD RAVORGED: | 8. DATE OF BIRTII: 9. AGE Iast birthday: | uF UNDER 1 YwAR | IF UNDER 24 HRS. 
female | white gel widow |March 23-1871 | 84 | a | + atte 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
sensit Se ousewl ie 


13. FATHER'S NAME: 
Jesse. Poling 


15. Was Deceasro Ever IN U.S. ARMED Forces 2} 
(Yes, no, or unk. | (if Yes, give war or dates of 


Tb. pane ee BUSINESS OR 


Owil 


11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
COUNTRY? 


Barbour Co.W.\ 
14. MOTIHLER’S MAIDEN NAME: 


TT a Oh 


Oe tia Dale 


sa 5; 
bar hig Lo 
17. INFORMANT & ADDRESS: 


16. SoctAL Security No.; 
service) 


n none Memorial Hospital records, 
18. MEDICAL CERTIFICATION 
5 5 INTERVAL BETWEEN 
Tr a oe igh CONDITIONS DIRECTLY LEADING TO DEATH: Clear ANE Dee 
‘ rr 74 Pee haa o 
© Immediate cause (OMe ee ial failure £F. 
DUE TO 


Antecedent cause(s) : “ 
£).. Dweavel'or Gondilors; if any, ..(b)> Cardio-va i WLUER.y : dat ae 
Qh giving rise to the above cause DUE TO several 
stating underlying cause last (c) also ha al Di 
Ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
S ITION CAUSING DEATH. ...... 


19a. DATE OF OPERATION: | 19%. MAJOR FINDING OF OPERATIO: 


5 


rear 
Vearse 


20. AUTOPSY? 


Yes (] No G: 
21a EXTERNAL CAUSE WAS oF tb. PLAGE (Home, farm, factory, | Bie. (City or town) (County) (State) 
IMARY or d street, office lg-, ete., , 
CAUSE OF DEATH. INJURY L1GI= Cumberland Alleran Md. 
Zid. TIME (Month) (Day) (Year) (Hourly 21e, INJURY OCCURRED 21f, HOW DID INJURY OCCUR?! 
F While at Not while : ; 
INJURY 0 =“1955P Mi work at work hissed bed. f Lo flooar.fra 2 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection {], Inquiry -€3:,\4nd 
find that death resulted from: atural causes BJ, Accident [1], Suicide [J], Homicide ], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
. DEPUTY MEDICAL EXAMINER 

yoy ie vias LEA " M.D. ASSISTANT MEDICAL EXAM. Anat .o Q 

23. BURIAL, CR 


Spry OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL 


Buria ict. WcNeely Cemetery Hendricks, W. Va. 
BATH RECD BY LOCAL | REGISTRAR'S SIGNATUIN 24, FUN) tWam Hs Right, Cumberland, Hae 


WHEW GSS ther A TiMaitte m.d.| 


C/ 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 v9 2 8 3 


9259 CERTIFICATE OF DEATH P 


Reg. Dist. No. 
a 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


[county ALLEGANY MARYLAND stare MARYLAND county ALLEGANY 
CITY (If outside corporata fimits, write RURAL LENGTH OF STAY oe (4 outside corporate limits, write RURAL and give neerest town) 


oO. Town CUNBERLAND "37 Bays MT. SAVAGE 


S- 


urs afterdeath. 
r this 
f this 


tate iHmits, 


: 


hin. 


HOSPITAL OR Uf tural give location) 
Set aporsss «= MEMORIAL & WARWICK AVES NEW ROW 

3. Neon (First) (Middle) 4. Dame (Month) (Day) {Yeer) 
(Type or Print) BRADLEY T. | DEATH OCT, 19 » 55 


5S. SEX 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthday MF UNDER 1 YEAR |IF UNDER 24 HRS. 


MALE WRITE SeaaRATED | FEB. 26, 1900 ee 


We, USUAL OCCUPATION [Give kind of work t0b, KIND OF BUSINESS | Wt. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


the registrar within 72 hours after death. Ai 
led in by the funeral director, the third copy 


done during most of working life, even if ‘OR INDUSTRY COUNTRY? 


Sexton Cenetery MARYLAND USA 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


GEORGE RICE SARAH REESER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) {lf Yes, give wer or detes of service) 
No 215~10-1213 Memorial Hospital 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASE: RR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a CAUSE w “Lteablinsray pate Fe 2tahe. Cen tin ora. 2 whe. 
ANTECEDENT CAUSE(S) DUE TO ‘ E 
DISEASES OR CONDITIONS, IF ANY, {8} loom fAsr OPI B<g-20xb. 3 Driet- 


INSTRUCTIONS 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{co} 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Fy 
TO THE DEATH 8UT NOT RELATED TO THE Cepxtapol ae oz Za A. - 
DISEASE GR CONDITION CAUSING DEATH. of Gleva 5 

19s. DATE OF OPERATION . MAJOR FINDINGS OF OPERATION ; § 20, AUTOPSY? 

7 er etliavl th slin kerr. ves (ZL wo [7] 


2te, ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Home, farm, factory, | 2ic, WHERE DID INJURY OCCUR?, if (County) (State) 


o— 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY siresl, offica bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2td. TIME OF INJURY (Month) (Dey) (Yer) (Hour) | 2te, INJURY OCCURRED 211, HOW DID INJURY OCCUR? 
While Not while 
m1 atwor C) et work 
22. I hereby certify thal | allended the deceased from...<Aado he S that ! last saw the deceased 


alive on..(@e.... Gory 9B and that death occurred 423.10P M, from the causes and on the dale slaled above. 
Pe mg 3 (Straat, city, town, stete) DATE SIGNED 
— Md. Bled a 10-79 - 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Cily, town, or county) {Stete) 
REMOVAL (SPECIFY) 
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ria 0 9 St gé's Eniscons em M savage, Maryland 


Lief. REGISTRAR. | REGISTRAR" erty RE 'S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, - 
4) ASIN S| Mate Ze R R. Durst, Frostburg, Maryland. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


900g «CERTIFICATE OF DEATH - - 


Reg. Dist. No.. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Allegany MARYLAND STATE MD. COUNTY _ Llegan v 
CITY (Wf outside corporote limits, write RURAL TENGTH OF STAY CITY {if outside corporele fimils, write RURAL end give nearest town) 
OR and giva nacrest town) (in this place) OR 
town _ Midlan Ry Midland 


HOSPITAL OR STREET {lf rural giva location) - 
INSTITUTION OR ADDRESS 


7) STREET ADDRESS Railread Street __Railro 


NAME OF (First) (middie) (lest) 4. DATE (Month) (Dey) (Yee) 
DECEASED OF 


{Type or Print) arte 
JOHN RICKER it Che te poeeis 


SEX 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 24 HRS. 


- RACE WIDOWED, DIVORCED, Months Deys Hours Min. 
Vele White | “Widowed | Oct, 10, 1891 | ca »=|"""| | 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
COUNTRY? 


done during most of working life, even it OR #NDUSTRY 
_honaconing s Md. WU, Ses 
A! 


The 


Woses after death. 


on 


a 


filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


nied) Employee of | Dairy 


13. FATHER’S NAME 14, MOTHER'S MAIDEN N. 


Frenk Ricker Wary Mills 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
ive unk.) [lf Yes, give wer or detes of servica) =. 
eae Pi bes seb Mrs, William NeKinley,Mi 


18. MEDICAL CERTIFICATION ¢ #NTERVAL BET WI 
I DISEASES ha al DIRECTLY LEADING TO DEATH Daughter ) ONSET AND DEATH 


IMMEDIATE CAUSE 7) PE ce Leta 14 La 
ANTECEDENT CAUSE(S) DUE TO Trae 
DISEASES OR CONDITIONS, IF ANY, (8) OLCAACS LE LBV. fe / ed / fe. a 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 


£ (c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ye) Ye AG Wi ; 
DISEASE OR CONDITION CAUSING DEATH. LLP OE LOS V4 Le xe ~ 


19e. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


INSTRUCTIONS 


The law requires that the death certificate be executed withitr 
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yes [] No f}——] 
21a. ACCIDENT WAS UNDERLYING (] 21b. PLACE (Homa, form, fectory, 21c. WHERE DID fNJURY OCCUR? (City or town) (County) (Stete} 
‘OR CONTRIBUTING [J CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
2id, TIME OF INJURY (Month) (Dey) {Yeor} (Hour) | 2te. INJURY OCCURRED 
White Not while 
M, {_ et work et work oO 


21, HOW DID INJURY OCCUR? 


22. t hereby certify that ! atlended the deceased from... Ae 
alive on... Se. bay 9.5.2 ae , and that death occurred at... LOM, from the causes and on the date stated above. 


") . ADDRESS (Streel, city, ef 
eee (" . (ee M.D. e 
. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY 


Oct, 15.1955.St. Michaels Cemetery. Frostburg, MD. 


24, REC'D BY REGISTRAR ADDRESS 


DATE/ O- i L ~od 


certificate has been executed by the attending physician and comp! 


The bottom copy may be retained by the hosp 


TO ATTENDING ePrcian OR HOSP 


rae 


h_certificate be executed within 2; 
ith the registrar within 72 hours after death. Afte® this 


f 


INSTRUCTIONS. 


Pee OR HOSPITAL: The law requires that the deat 
retained by the hospital or attending physician. 


The bottom copy may 


TO ATTENDING PH 


» Tay MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 09285 
9260 CERTIFICATE OF DEATH 


of this 


Reg. Dist. No.... 


17, INFORMANT & ADDRESS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIAL SECURITY NO, 
{Yes, no, or unk.) | {lf Yes, glve war or dates of service) : 
No 217-10--6923 Mrs, Minnie Riley, R.F.D. # 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH P4 
LO UE Un€ “tA 
LES CPi IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S} DUE TO Ke 
DISEASES OR CONDITIONS, IF ANY, (8) Cee chee cecal 
GIVING RISE TO THE ABOVE CAUSE , 
STATING UNDERLYING CAUSE LAsT, DUE TO _ y 
a = | A o (Zs 
Oid phe 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING {) 
TO THE DEATH BUT NOT RELATED TO THE r & a f 
DISEASE OR CONDITION CAUSING DEATH. 

We, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION * 


2le. ACCIDENT WAS UNDERLYING [) 2b. PLACE (Home, farm, fectory, | ‘2le, WHERE DID INJURY OCCUR? {City or town) {County} 


INTERVAL BET" N A 
ONSET AND DEATH 


> 
a 

coy 

8 

Py = 
= |. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

o 

<= couny _ALLEGANY MARYLAND STATE WERE MARYLAWD ry ALLEGANY 

. GITY outside corporate ee write RURAL Bs i OF STAY GITY Tt outside corporate Winils, write RURAL ond give neerest town) 

s end give neerest town) 1 3 

@  [ogtow”™ "CUNBERT AND {T"6AYS town KEYSER  MeCOOLE x 

a] Rosa aa AB (If rural give locetion) 

Fat S 

[go SE! MEMORIAL HOSPITAL Waxler Road 

= 3. NAME OF (First} {Middle} {Lest} 4. DATE (Month) (Dey) {Year} 

= DECEASED oF a 

2 {Type or Print} WALTER B RILEY DEATH LO-26 wD 

& 3. SEX & COLOR OR 7a Shee, Ly ee 8. DATE OF BIRTH 9. AGE lest birthday _|_IF UNDER 1 YEAR IF UNDER 24 HRS. 
= IDOWED, DI , | Months | Deys | Hours | Min. 
= MALE WHITE ‘Sect! MARRIED SEPT. 122. 1 50m. | | 

a We. USUAL OCCUPATION (Give ie of work Tob. bap Has SUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 

3. done during most of working life, even if TR | COUNTRY? 

Z meen ZANESVILLE, OHIO USA 

x 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 HENRY RILEY IDA SMITH 

e 

oO 

8 

v 

e 

a 

e 

“— 

ip 

rd 

5 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M, 


le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
White Not while 
eiwork CL] et work 


(Mh a poneen, that | last saw the deceased 
..» and that death occurred a! 55AM. from the causes and on the date stated above. 
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z ; ADDRESS (Street, city, town, stete) DATE SIGNED 
2 > ELIZ Oe ‘an SG pee. 0ST Cerecfeclauf lect POL $-5~ 
“= . BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 

g REMOVAL (SPECIFY) 4 

<|_Buria et, 31, 1 een's Point Cem Keyser, West Virginia 

3 24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE ‘2S. FUNERAL DIRECTOR'S SIGNATURE _ ADDRESS. 


lat Lontes & Loach. WD MYogeur Juniref frome - ae 


= 


S after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 2 86 


9094 CERTIFICATE OF DEATH Q 


Reg. Dist. No.. 


= 
1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Allegany MARYLAND STATE Maryland ony Alle gany _ 


CITY {If outside corporete limits, write RURAL LENGTH OF STAY CITY (I outside corporate limits, write RURAL end give neerest town) 
OR ‘end give neerest town) 23 this plece) OR 


town Frostburg ays town Frostburg, 


HOSPITAL OR STREET {ll rural give locetion) 
INSTITUTION OR ADDRESS 


Mn smRET ADDRESS Miner's Hospital 186 W. Main Street 


3. NAME OF (First) (Middle) (Lost) 4. DATE (Month) Dey] Teer 
DECEASED 


oF 
(Type oF Print) Antonio Ruffo penn _Oete “dt 2 19 eb) 


5.) See 6 COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Liga ae 2 Heer Ian. 


Male White so’Married | June 15th, 1866 89 om. 


10e. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS 11, BIRTHPLACE (Stete or loraign country) 12. CITIZEN OF WHAT 
done during most ol working lile, even if ‘OR_INDUSTRY COUNTRY? 
Italy 


wind Ret Miner Coal Mining 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
‘ee | ae Carl Ruffo,Washington St. ,F'bg.Mé 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


/LLELIS yamseoiate cause a) CHK LALO TA Kean £ Liwe. CLA 1 Pe 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{ch 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 
19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| ves [] NO 
2le. ACCIDENT WAS UNDERLYING [) 21b, PLACE (Home, lerm, fectory, 2ic. WHERE DID INJURY OCCUR? [City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ste.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) am Zie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


- 


(-) executed withi 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 
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While Not while 
m_| etwork CL) _ et work 


22. | hereby certify that | attended the.deceased from A 1942., that | last saw the deceased 
/>5, 19.7 -y and that death occurred a 2...4M, from the causes and on the date stated above. 


a 4 rs Ss (Street, city, town, ae Bkifes— 
Md 


}. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY (City, town, or county) 
NV Al 


Oct.3,1955 St.Michael's Cemetery Frostburg = 
REC'D BY REGISTRAR %| REGISTRARS SIGNATURE 2S. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


So Yl Abul Lt Joseph R. Durst, Frostburg, Md. 
S 


certificate has been executed by the attending physician and completely 


TO ATTENDING ot 


R BINDING 


MARGIN RESER 
WITH UNFADING INK. 


age is especially important. Physicians 


* 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


item of information carefully. The correct 


i 


Supply every y 
please write the causes of death clearly and legibly. 


, 9 261 09287 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 

/ MEDICAL EXAMINER’S CERTIFICATE OF DEATH w. er 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

eenake y MARYLAND state W.Va, county Hampshire 


CITY (If outside corporate limits, write RURAL | LENGTI OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
,OR and give nearest town) (in this place) OR 


TOWN : O min. TOWN Romney SSk=- ZB 
RATS on a Fes AES 
VaStREET abDpRess )iemd@rial Hospital Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) — 
(Type or Printy Allen Edwin Russell peau OCT. 2 w 9D 
5. SEX: 6. Rae? OR ie WIDOWED. DIVORCE Al 8. DATE OF BIRTII: 9. AGE iast birthday:| [F UNDER } YEAR | If UNDER 24 HRS. 
. » DIV ae Q Months : 
male white Srettyizarried |Narch 25-1878 | | TES be ee | sr wit 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINFSS OR | 11. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY : . ‘ eae <> GOUNTRYT 
be > fe intant forWw.Va.State Roads| Hampshire Co. W.Va. a Je he 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Edwin Russell Minerva Parsons 
Pee Dae Sree ae pte Fora 16, SociaL Secuniry No.: | 17. INFORMANT & ADDRESS: 
no. | service) wife)Leona ™.Lloyd Russell ,Romey,".Va 
18 MEDICAL CERTIFICATION i % 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gace aoe ee. 
LLbf Caronary occlusion 
HELA cause meg oe ce aes aed hrs, 
DUE 
Antecedent cause(s) B 4g 
Diseases or conditions, if any, _(b)..... ae wpe er Ga coh ” ate 
giving rise to the above cause DUE TO ‘ abo 
stating underlying cause Inst.) Bronchial asthma 10 yrs. 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. _..... ees ON ee eee Ne ne 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] Nof} 
21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21e. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING 0) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCOURT 
OF While at Not while | 
INJURY M.| work at work (] 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection*{], Inquiry Cf, and 
find that death resulted from: Natural causes f¥, Accident [], Suicide [], Homicide 1], Undetermined cause []. 


SIGNATURE y CHIEF MEDICAL EXAMINER DATE SIGNED 
A DEPUTY MEDICAL EXAMINER 
g7H.A, uD 


H.V.Deming M.D. 7. A ASSISTANT MEDICAL EXAM. Oct.2-1955 
23, ae See eg DATE THEREOF NAME R/ EMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Spell)? 1Oat .5-1955| Indian Mound Cemetery | Romney lampshire W.Va. 
pos REC'D BY LOCAL | REGISTRAR'S aNATUR, 24, FUNERAL DIRECTOR ADDRESS 
4 us ay : = E 
| CS AGS ST Ath XE LAA Md: LDA) i Combas Funeral ? ome, Romney , We Jas 


jeath. 
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registrar within 72 hours after death. Afterthis 


srtificate be executed within 
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TO ATTENDING ot. 


urs after a 


rhe 


this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ls, 
a 
a 


g262 CERTIFICATE OF DEATH is 


| t. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY 5 fi] MARYLAND STATE Pa. COUNTY 
city ‘oul rete limits, write RURAL LENGTH OF STAY CITY {If outside corporete limits, write RURAL and giva nearest town) 
OR 


San, and gi ares! town) {in this plece) Tow oy ale 
02 Cumberland 17 days Wellersburg {> % 
HOSPITAL OR STREET {If rurel give location) 
» @ INSTITUTION OR ADDRESS: 


STREET ADDRESS Vv 


=I rec a . bOsD of 
ME OF (First) (Middle) Lest) 4. DATE (Monih) (Day) Vea) 
ereiea Benen 
'ypa or Print] A 
Howard Fy Seell 10.28 19 
$y Sex 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGEled birhdey |_IF UNDER YEAR IF UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, Ege «Mona aad ina 


M W See”) verced lantibry 73 
WRT HPL. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS ACE (Steta or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
retired] 
Sai Retired oal miner Méssouri U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


hd 


in by the funeral director, the third copy o! 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 


. ‘ORMAI 
rage a zt aive war or dotes of service] Robert, ii. mt tS % rb Ve llersburg,m& 


en 18. MEDICAL CERTIFICATION 7) INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH va j ONSET AND DEATH 


hile ccs 7) a ie A A . J 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, — (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(¢) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 


physician and completely filled 


death certificate assembly should be detached for use as a burial transit permit. 


DISEASE OR CONDITION CAUSING DEATH. 
198. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [] No [] 


21e, ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Home, farm, fectory, 2c, WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 


OR CONTRIBUTING [7] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2td. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M, | _ et work et work 


22. I hereby certify that ! attended fhe deceased from....../. oN 
Ryrtod that death occurred at.., 


om the causes and on the date stated above. 
IGNED - 


M.D. , 5 


DATE THEREOF NAME OF CEMETERY OR REMATORY 


Jo -3) “$5 AOOF pémeter 


Aa! VALOR A 
‘4. REC'D BY REGISTRAR REGISPRAR'S SIGNATURE 


bh ef, /a5— 


certificate has been executed by the attending 
SC 1-55 10M 


'D FOR BINDING 


WITH UNFADING INK. Supply every 


MARGIN RES 


@ 


PLEASE WRITE PLAINLY, 


VS. A15A-5-53 


tem of information carefully. The correct 


i 


the causes of death clearly and legibly. 


please write 1 


age is especially important. Physicians 


92.99 09289 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 "Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »..9.. 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY rony. MARYLAND STATE it dy COUNTY Ear aar. 
CITY (If outside corporate limita, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL ‘And give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Ras 6 yrs TOWN Eckhart x 


HOSPITAL OR STREET : "(if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 7 Pac j at ays 

(Month) (Day) 


3. NAME OF 
DECEASED: 


(Type or Print) A bert Loni a ocha ub | DEATIL Oct 9 19 iit 
5. SEX: 6. hoe OR | 7. SINGLE, MARRIED, 8 DATE OF BIRTH: |" AGE last birthday:| iF UNDER I YEAR ] IP UNDER 24 HRS. 


WIDOWED, DIVORCED, m5 Days | Hours | Min. 


+7) Tp. we 


(First) 


(Middie) (Last) 


4, DATE (Year) 
OF 


(Specify) ¢ - 


male ae te Na n yrs. 
10a. USUAL OCCUPATION (Give kind of | 10b. net LACE (State or foreign country):| 12. CITIZEN OF WHAT 
work pote Surine most of work life, Fe Fabs hs . COUNTRY? 
even if retired) : = opr iin Le im 7 
+ eons 


13. FATHER’S NAME: 


Louis Se} 
16. Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)} (If Yes, give war or dates of 
\U" | service) 


14. MOTHER’S MAIDEN NAME: 


16, Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 


i INTERVAL Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONset AND DratH 
edd B ase (a)... CQronary..ocelLusion.... Sudden... 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE TO 
stating underlying cause last (e) B 


Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATE 
DISHASE_OR COND: 


Coronary..sclerosis..also..had. 


S. ITION CAUSING DEATH. 7 ee Oe me vs 
19s, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: PRE aa 
£ Yes (] No 

2ia. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING OF street, office bldg. ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) |} 21le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY Pn EAA eae 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection €], Inquiry], and 
find that death resulted from: Natural causes 68, Accident [], Suicide (], Homicide [], Undetermined cause Q). 


SIGNATURE CHIEF MEDICAL EXAMINER C) DATE SIGNED 
= ) DEPUTY MEDICAL EXAMINER Bi) 
H.V.Demine M.D Fi = Fe I. a M.D. ASSISTANT MEDICAL EXAM. Ch 10.195 
23. BURIAL, CREMATION, DATE THEREOF Neue CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
MOVAL (Specify) : | PNY. p 
10-13- be Memoria ark ostburg, Md. 
i REC'D t \ | 24, FUNERAL DIRECTOR ADDRESS 

oe. Joseph R. Durst, Frostburg, Md 


2 
Urs alier death. 


2 


INSTRUCTIONS 


Lt The law requires that the death certificate be executed’within 


fy the hospital or attending physician. 


NR HosPira 


The bottom copy may be refined. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING Meche 


08, wee Soe TEN Gee ae of work 
lone during ms working even it 
wind Retired Guard 


13. FATHER'S NAME 


10b, KIND OF BUSINESS 


Kelly tire co. 


Vi, BIRTHPLACE (Stele or foreign country) 


Philadelphia, Pa. 


14, MOTHER'S MAIDEN NAME 


Unknewn 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? . | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, ney gy unk) | (II Yos, give wor or detes ol service) bi 07 0775 Mrs, Ellen schute (Wife 
16. MEDICAL CERTIFICK py 20 umberiland, ND INTERVAL BETWEEN 
a Dames ox CONDONE OMECTLY UOIDKS © DEATH ’ . ET AND DEATH 
SB ed 6 Cok ee. 
<Z 


Crew | 6 no: 


Ss ies MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
SHS q 
<> > C a 9 
ae 996 CERTIFICATE OF DEATH 092 
3x 2 3 Reg. Dist. No............77.. 
se 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED — 
a= COUNTY Allegany MARYLAND : sare MDe couny Allegan: 
3 : ay TT) nae Eeporete limits, write RURAL citi 4 ava ay {ll outside corporate limits, write RURAL end give neerest town) 
end give nearest tow in this place] 

*3 7 foun ™ BiakiS FL and ‘ TOWN urberland Oo 

£ 102 ox 
aE a aoe 
Ef ap street avorsss «6 // 7 Pelk Street / / 3 Polk Street 
35 3 NAME OF | Tirst) {Middle} = (Lest) 4 DATE {Month} Dey) (Yer) 
Be {ype or Prin) Alexander a Schute DEATH Oc t,22 955 
> a 5. SEX 6 ge OR 3 MOO WED. DIVORCED, 8. DATE OF BIRTH 9, AGE lest birthday IF UNDER 1 YEAR | tf UNDER 24 HRS. 
ee Wale | ‘White | Gear Warried| Dec, 24.1873 | ae are eae 
Zs 
= 


12, CITIZEN OF WHAT 
COUNTRY? 


it. 


ade Ae 


Unknewn 


Oe 
uf 2 “IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE tasT, DUE TO 


sage Cha cemter ll jo Yd. 


T9q_PATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
) yes [] NO 


2le. ACCIDENT WAS UNDERLYING [] 2b, PLACE (Home, farm, fectory, 2ic. «WHERE DID INJUR¥ OCCUR? (City of town) (County) (State) 
OR CONTRIBUTING Cj CAUSE OF DEATH OF INJURY street, ollice bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


Zid, TIME_OF INJURY (Monjb) (Dey) (Yeo) (Hour) | 2ie, INJURY OCCURRED 211. HOW DID INJURY OCCUR? 
While Not while : 
M. | et work o 
"A 

22. I hereby, ceptify yo! attended the deceased frém. er ca wun LOK fe . that | last saw the deceased 

4 WY pea Oe a co d that death 2M, s(n the causes Ra on ia date ta labove. 

ADDRESS (Sjyet, city, town, st D. - 
ot Sen are ZZ rs fe ie 
. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY QR CREMATORY LOCATION (City, eae oreounty) (rete) 


death certificate assembly should be detached for use as a burial transit permi 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


aecithank Wi Oct, 25.1955 St. Patricks cemetery. Cumberland, MD. 


REC'D BY REGISTRAR REGISTRAR’S SIGNATURE ‘25. FUNERAL tad 20 'S. SIGNATURE ADDRESS 


urs after death. 
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TO ATTENDING on 


ficate be executed within PY 


ee 


7. PLACE OF DEATH 
counry Allegan: 


(RTOS ay EE 
and give neerest town) 


MARYLAND 


LENGTH OF STAY 
(in this plece) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9285 CERTIFICATE OF DEATH 


09291 


Reg. Dist. No..... 


USUAL RESIDENCE (HOME) OF DECEASED 


Ma cour Allegany _ 


{If outside corporate limits, write RURAL end glve neerest town) 


STATE 
city 
OR 


TOWN Prostbur 


il Youn Frostburg 


HOSPITAL OR 


oO yrse 


___ INSTITUTION OR 
OD STREET ADDRESS 


STREET (Il rurel give locetion) 
ADDRESS 


~ {Middle} 


L. 


~ (First) 


John 


NAME OF 
DECEASED 
(Type or Print} 


Short, Sr. 


A. 
240 My Meshants Stag, 
LO __17th 


Le: (Yeor) 


955-6 


DEATH 


5. SEX 


M 


6. COLOR OR 
RACE 


SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


cot! Married 


8. DATE OF BIRTH 


4 = 29- 1886 


AGE lest birthday 


69 


IF UNDER 1 YEAR 
Months Deys 


IF UNDER 24 HRS. 
Hours | Min. 


9. 


10e. USUAL OCCUPATION (Give kind of work 
done during most ol working life, even il 


mired) “Miner 


10b. KIND OF BUSINESS 
OR INDUSTRY 


Coal Mines 


led in by the funeral director, the third copy of this 


12. 


UsSehe 


Il, BIRTHPLACE (Stete or loreign country) CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME 


John Short 


Rockwood, Pas 
14, MOTHER'S IDEN NAME 


Nancy L. Lorrie 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
{¥es, no, or unk.) {if Yes, give wer or detes of service) 
oO 


16. SOCIAL SECURITY NO. 
ais -LO= 21 56 _ 


17. INFORMANT & ADDRESS 


1616 Elkins Lane, 
Mrs, Ivan White,Baltimore 3 


TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ TP Recciate CAUSE 


in and completely 


(A) 


INTERVAL BETWEEN 
ONSET DEATH 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, iF ANY, 


pC Abn) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. bu 10 
{(c) 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


= 2D. AUTOPSY? 
yes [] NO 


2b. PLACE (Home, lerm, fectory, 


21e. ACCIDENT WAS UNDERLYING () 
‘OF INJURY street, office bidg., etc.) 


‘OR CONTRIBUTING [) CAUSE OF DEATH 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


| 21c, WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 


21d. TIME OF INJURY (Month} (Day) {Yeer) (Hour) 


MM, 


2le, rlhckae OCCURRED 

Whit Not while 

et ae O et work 
a) 


IGNATBRE ‘ 


é 
BURIAL, CREMATION, DATE THEREOF 


REMOVAL (SPECIFY) 


NAME ©! CEMETERY 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending phys 


22. | hereby PE. that I attended the deceased from..%rd~ ‘ 
alive ondedertad L.,, 19.50.92 , and that death ‘occurred at.., 


10 - 20-55Porter Cemetery Eckhar 


21f. HOW DID INJURY OCCUR? 


, that | last saw the deceased 


M, from fi causes nee on the date stated above. 
APDRESS (Street, gity, town, siete), 


{ U Ln, (City, town, or county) 


“Oh Lary 


OR CREMATORY 


VS AISC 1-55 10M 


24, REC'D BY tas 


St 


REGISTRAR’S SIGNATURE 


WAL Se & 


25. FUNERAL DIRECTOR'S SIGNATURE z ADDRESS: 
> 95 E. ben 
Atk 


[OL ein aa thy 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


09292: 
9264 CERTIFICATE OF DEATH en 47 


a w= = = 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny _ALLEGANY MARYLAND state, MARYLAND countvALLEGANY 


CITY (if outsi Fporete limits, write RURAL | LENGTH OF STAY eae {it outside corporate fimits, write RURAL and give neerest town) 


g 
= 
ee 

his 
a 


H 
{ 


¥. v 
&... after déath. 


Aftey 


and give nearest town) {in this plece) 


OR 
TOWN CUMBERLAND AY: Toe 
ar oR MEMORTAL HOSPITAL 32 DAYS STREET sre (i rurel give locetion) i 


ae 


NN OR HOSPITAL: The law requires that the death certificate be executed within 


ADDRESS 


Gg RET eons MEMORIAL AVE. E =a 
3. NAME OF (First) (Middle) (Lest) ‘4. DATE {Month} (Dey) (Yeor} 


DECEASED oF 
{Type or Prin) ~MRS = MARTHA A. SHRYOCK DEATH OCT.16 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
WIDOWED, DIVORCED, [$$ | 


RACE > a = ‘Months Deys Hours | Min. 
FEMALE WHITE Soret) MARR LED auG.29,1897_ | 56 go». | | 


100. USUAL OCCUPATION (Give kind of work b 10b, KIND a Tl. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
R 


in by the funeral director, the third copy o' 


done during most of working life, even if OR INI COUNTRY? 


rivd’ Housewife wnhome MARYLAND Frostburg U.S.A 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


OLIVER STEVENSON SARAH DAVIS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | (If Yes, give wer or dates of service) Nowe MEMORIAL HOSPITAL, once LAND, MD. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~ sf ONSET AND DEATH 


171% IMMEDIATE CAUSE ry) & Athen Pres 5 Ce pix & 3 Ger as 


ANTECEDENT CAUSE(s) DUE TO = 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
as a ee 5) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH.. 


Ce a e———————— 
19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF eo 20. AUTOPSY? 


INSTRUCTIONS 


yes [] is 
ACCIDENT WAS UNDERLYING [J | 21b. PLACE (Home, form, factory, Zie. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 
GR CONTRBUTING LI CAUSE OF DEATH | OF INJURY strest, offtce bidg., etc.) . 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF yee ay (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


a 
a 
o 
is 
ie 
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While Not while 
M. | et work al work =~ 


may ki 


22. | hereby _cortify that af attended the deceased from. ae i ae ita 7 N that | last saw the deceased 
alive on.Cu.. keufe dd $2 19.3 , and Liesl deat! red 313350PMy, fain he causes and on hae date stated above. 


SIGNATURE ADDRESS (Street, city, 1: oy DATE SIGNED 
zy : Ie Me, we A ad /Off y Le Df 
23. BURIAL, CREMATION, DATE THEREOF =| Biers) > 


REMOVAL {SPECIFY) pa he Fe {Cily, town, or count 
piial"'” | 20279-55 and , id 
"D BY REGISTRAR REGISTRAR'S SIGNATUI F ARE 


arpelli Cumberland, ™d. 


death certificate assembly should be detached for use as a burial transit permit, 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


The bottom copy 


TO ATTENDING 


MARGIN RESERVED" FOR BINDING 


° 


PLEASE WRITE PLAINLY, 


VS. A1bA - 5-53 


item of information carefully. The correct 


th clearly and legibly. 


ipply every 
: please write the causes of deat! 


WITH UNFADING INK. Sw 
Physicians 


cially important. 


age is espe 


930 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rd OA, 65 
L) 7” 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 2........... 
1, PLACE OF DEATH: 'd 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allecany MARYLAND stave Md. county Allecany 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give negrest een) it In this place) OR es 
TOWN TLd tan +] years TOWN Midland ae 
HOSPITAL OR STREET (If rural, give location) i] 
salNSTITUTION OR > 7 > ADDRESS me a >. 
WESTREET aDDRESs Dans Rock Road Dans Rock Road. 
3. NAME OF (First) (MIddle) (Last) 4. DATE {Month) (Day) (Year) 
DECEASED: a6 OF 
(Type or Print) Clarence Lynn sires DEATH Oct el 19 
5. SEX: 6. eonoe OR 1. Lo ees 8. DATE OF BIRTH: 9. AGE last birthday: |_IF UNDER 1 YEAR | IF UNDER 24 HRS. 
1 3 > 5 Gt nt : onthe Dave | Tours | i. 
m 4 (Specify)? . Feb.16-1 92 | 63 anu mere Days | Ilours | Min. 


J WO Ve 
10a. USUAL OCCUPATION (Give kind of hee KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign ae 12. CITIZEN OF WITAT 


work done during mgst of work life, INDUSTRY: é ~~ COUNTRY? 
Teer & rainegpe ctor Ke ley-Ser ire Co. Graham Town, Md Ma 
14, MOTHER’S MAIDEN NAME: 


13, FATHER'S NAME: 
George Sires Hester Tomlinson 
17. INFORMANT & ADDRESS: 


15. Was Deceasen Ever IN U.S. ARMED Forces ?| 16, SoctaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of s 
no eeruibe) 214-07-0587 | (wife)Effie Sires,Midland,Md. 
18. MEDICAL CERTIFICATION PR ered SEF 5 
IL rere oR CONDITIONS DIRECTLY LEADING TO DEATH: Oamet ae eee 


sud 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (BY o... 
giving rise to the above cause DUE TO 

stating underlying cause last fe) } 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTL | 


angina syndrome AAFP 


TO THE DEATH BUT NOT RELATED 7 
ITION CAUSING DEATH. 
19a. DATE OF OPERATIO 


| 1%. MAJOR FINDING OF OPERATIO! 20. AUTOPSY? 


if Yes 0] No} 
2a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2c. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING (] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work {) at_work 0) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection €], Inquiry>—], and 
find that death resulted from: Natural causes [}, Accident 1], Suicide 1], Homicide (7, Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
> 7 * a . » DEPUTY MEDICAL EXAMINER Dot ated 955 
E.V.Deming Med, 7 “eg Atl . M.D. ASSISTANT MEDICAL EXAM. CV e 51-19) 

23. pO ee DATE THEREOF 7 OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

R peclfy) : 
Burda Bulg Vale Cemetery, Vale Summitt, MD, 
 RECD BY LOCAL " RE 


) | 24, FUNERAL DIRECTOR ADDRESS 


_|Geerge Eichhern, Lenacening, MD. 


PP 3 - SK 


INSTRUCTIONS 
FAAN R HOSPITAL: The law requires that the death certificate be executed within 


Bee 


TO ATTENDING P! 


er death. 
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led in by the funeral director, the third copy of this 


certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 


USUAL RESIDENCE (HOME) OF DECEASED 


9341 


1. PLACE OF DEATH 


MARYLAND 
LENGTH OF STAY 
{In this place) 


oo Yrs 


j, write RURAL 
neerest town) 


Oldtown 
HOSPITAL OR 
INSTITUTION OR 
A STREET ADDRESS 
NAME OF 
DECEASED 
(Type oF Print) 


/y¢ 


a 


MARTHA CARRI® HITE 


zw 


state if, 


COUNTY 


09293 


Reg. Dist. No.. 


# 


fon 


on {il outside corporata limits, writa RURAL end give neeres! town) 


TOWN 5. 
iv 


STREET 
ADDRESS 


{Lest} 


SNYDak 


(If rurel give tocetton) 


{Dey} (Yaer) 


19 


5S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATI 


RACE WIDOWED, DIVORCED, 
‘emale White (sec | Gowed 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 
dene during. mest of working life, even ft 


: ‘OR INDUSTRY 
sted Housewife Own Home 
FATHER'S NAME 


une 


13. 


HITis 


6. SOCIAL SECURITY NO. 


GhURGE FRANCIS 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) | (tf Yes, give wer or detes of service) 


NO 


None 


fe OF BIRTH 


6, 138 


| TI. BIRTHPLACE (State or foraign country) 


le versdale 
| 14, MOTHER'S MAIDEN NAME 


MAR ANN 


17. INFORMANT & ADDRESS 


9. AGE last birthdey 


Pennsylvan a 


October 7 
IF UNDER 1 YEAR jIF UNDER 24 HRS. 
Months | Deys Hours | Min. 


ye. 
12. CITIZEN OF WHAT 
COUNTRY? 


A 


U 


WILLTAN 


Pinkney Snyder, G 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO BEA’ 


pfate Cause 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


(A) 


ati 


GIVING RISE TO THE ABOVE CAUSE e 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
BISEASE OR CONDITION CAUSING DEATH.. 


We. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes (_] NO 


21b. PLACE (Homa, ferm, fectory, 


2le, ACCIDENT WAS UNDERLYING [) 
‘OF INJURY street, office bidg., atc.) 


OR CONTRIBUTING {] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


| ‘2ic, WHERE DID INJURY OCCUR? (City or town) 


(County) (Stete) 


2le. INJURY OCCURRED 
Whila Not while 
at work LC] et wor 


ee aed oe 
he 


and that death occur: 


pyat0 /) hit 


2id, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


a 


22. I hereby 


alive on 
SIGNATURE 


21. HOW DID INJURY OCCUR? 


Ber. 


_M, fromhe 
DD 
’ 


.» that | last saw the deceased 
date slated above. 


WG IEE 


BURIAL, CREMATION, NAME OF CEMETE| 


REMOVAL _SSPECIFY) . . 
burial OG7r. LOL LIdD Deiat 
REC BY REGISTRAR REGISTRAR’S SIGNATURE 


OL9SS \Pite' Ley, 


A 


Mem. 


R CREMATORY 
Ceme ter 


LOCATION (City, town, or county) 


Allegany County, Md. 


(Stete) 


25, FUNERAL DIRECTOR'S SIGNATURE 


Zijonn J, Hafer, Cur 


ADDRESS 


uberland, Maryland 


ep 
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PLEASE WRITE PLAINLY, 


VS. AIBA -5-53 


Outside of 93"2 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


item of information carefully. The corré 


i 


Physicians: please write the causes of death clearly and legibly. 


pecially important. 


age is es| 


ct 
za 
wet 
> 
7 


() 929 Bins. 


[7]. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
a . 
county Allegany MARYLAND state lid. county Allegany 
CITY (If. outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits write RURAL and give nearest town) 
OR and give nea) town) (in this piace) OR oe 
Town “nrat) TaVale Town Frostbure 22 
HOSPITAL OR STREET (If rural, give location) 7 
INSTITUTION ee it ADDRESS nt : a 
STREET ADDRESS J]. ghway i Lo 79 Spring St. 

3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ x , 4 OF o 
(Type or Printy  JPrancis X. spearman peamn Oct. 19 ww 55 

5. SEX: & COLOR OR 

RACE: WIDOWED, DIVORCED, 


7. SINGLE, MARRIED, 8 DATE OF BIRTH: i AGE last birthday: 


hy oO 
: Seta rried |Jan.26-1896 
1@a. USUAL OCCUPATION (Give kind of 
work_done during most of work life, 


If UNOER 1 YEAR | IF UNOER 24 HRs. 
a Days | Hours | Min. 
yrs. 


11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
COUNTRY? 


10b. ad OF BUSINESS OR 


Diver suri): BEO RY. _Cumberland , a 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN Sie 
And g R 


service) 


(Yes, De, or unk.) 1 = . ; 
Z. 4 GS 7 vo} 
18. MEDICAL CERTIFICATION Tivveavad erwaee. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


15. Was Deceaseo Ever 1N U.S. ARMED Forces?) 16, SociaL Security No.: l 17. INFORMANT & ADDRESS: 


(If Yes, give war or dates of a - a 
05-05-8069 Kwife)Cathaline Sp ‘a Frostbure,M 


ib x ONSET AND DeatH 
Immediate cause @nasancuation..due..to.a..crushed..sic11..... SUAGER. wc, 
DUE TO 
Antecedent cause(s ve 24att n _ - a = 
Antecedent cause(s)  Mutilation..of. body, fractured. Links..also..arms 
giving rise to the above cause DUE TO 
stating underlying cause ast... head and part -f body burned. 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
198. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes NOE 
Sah wee ee IS A a 21b. Bees Mead ae ee | 2le. (City or town) (County) (State) 
MARY ive a - 5 
CRUE OR eATE. G waren BEDS LaVale illerany Md. 
2id. TIME (Month ‘D ‘YY ) | 2le, INJURY OCCURRED 214. HOW DID INJURY OCCUR?, f 
ee) OF) ey eee | “Whileat Not while | a ngs : un-a-Way Tractor 
INJURY) 5 M. work [j at_work @ tra ag ss Av a 2 


22, | hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection &, Inquiry 4], and 


find that death resulted from: Natural causes [], Accident {], Suicide 1, Homicide 1], Undetermined cause 2. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
Ke Dd, wn, PERERA RAIN Boo 10-1955 
33. BURIAL, CREMATION, | DATE THEREOF | NAME_GF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVE rae? | Oct.22-19 ichael Cemetery Frostburg ,Md. 


24, FUNERAL DIRECTOR ADDRESS 
eo 2.Durst Funeral Home,Frostburg ,ld. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3268 CERTIFICATE OF DEATH cea 


Reg. Dist. No.. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY A LLEGA NY MARYLAND STATE We VA ° COUNTY M | NERA L 
a {IF outside corporete limits, write RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL end give naarest town) 
end give neeres! town) i se ry. OR os ie 
Town CUMBERLAND BAYS Town KEYSER osx 3 


HOSPITAL OR STREET (If rurel give locetion) 


1. INSITUTION OR APPRESS IQ CENTRE ST. 


© STREET ADDRESS HOSPITAL 
3. NAME OF firth (Middle) (est) 4. DATE {Month} _m v (Year) a 


Reeser SREMARY. © = IRENE STEMPLE SEarn OCT iu. 2 


5. SEX 6. COLOR ‘OR 7. SE 8. DATE OF BIRTH 2. af last birthdey IF UNDER | YEAR = |IF UNDER 24 HRS. 
FEMALE | WAVTE WeowPehRetE =| JULY 15, 1901 9 ae ae ee 
108. hear SEEUEATION Give Me of ere 10b. BaD OF hae 11, BIRTHPLACE (Stete or foreign country) 2. pues OF WHAT 
lone during most of working fifa, avan it rR 
rated)” CLERK STATE ROADS COMM.W.VA. MARYLAND 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


HENRY C. STEMPLE ANNA C. SHIRCLIFF 
"75. WAS DECEASED EVER INU, S, ARMED FORCES? |] 16. SOCIAL SECURITY NO. | 17, INFORMANT & ADDRESS ~SOSO~C~C“‘=‘=~S*~*~*~™~™~s™S™SS~S 
be pale (ll Yes, give war or datas of service) | MEMORIAL HOSPITAL, CUMBERLAND, MD. 


5 ee — 
16. Sh a CERTIFICATION A INTERVAL BETWEEN 
| 


& chborats limits 


\ 


The law requires that the death certificate be executed w 


illed in by the funeral director, the third copy o 


death certificate assembly should be detached for use as a burial transit permit. 


V5 AISC 1-55 10M 


d with the registrar within 72 hours after death. Afte 


certificate be 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


| ONSET AND DEATH 
SF QXH wweviate cause A) Can CAMO Wx JUL A g. Nop fae 4&0. Jud. 
ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE f 
DISEASE OR CONDITION CAUSING DEATH. 
We, DATE Of OPERATI 19b, ew FINDINGS OF OPERATION y Vi - 20. AUTOPSY? 
Bevan ta bins) | CA Wie tt 12 YAO. UM g ves []_No 
21a, ACCIDENT WAS UNDERLYING [) | Ce Vas (Home, Term, fectory, | Zle, WHERE DID INJURY OCCUR? (City or town) (County} {State} 


INSTRUCTIONS 


< 
2 
o 
3 
Pal 
= 
a 
a 
- 
5 
a 
Re 
6 


OR CONTRIBUTING L] CAUSE OF DEATH ‘OF INJURY streat, office blidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Tig. TIME OF UURY (Month) ey) (Yonr) (Hout) Zie. INOURY OCCURRED 2if, HOW DID INJURY OCCUR? 
Whi Not while 
a aneeac lil: “aren + 


22. | hereby certify that | ae deceased from.. lms ih. ° 7. to... i be p22 ... that I last saw the deceased 


alive on... = Quit. face rom the causes and on the date stated above. 
SIGNATUI ‘a ADDRESS (Street, city, town, siete) DATE SIGNED 


M0. 1[o-{7 


23, RIAL, CREMATION/ TE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION {City, town, or county) 
REMOVAL (SPECIFY) - 2 


Burris 8, 1955 St, Peter's Cemete Oakland, Maryland. 


nt 
“A ie BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


{Stete) 


The bottom copy may be retained by the hi 
TO FUNERAL DIRECTOR: The law requires that the d 


TO ATTENDING ae OR HO: 


17,149 aos nit Law 2., {0 _As.|Markwood Funeral Home, Keyser, West Virgini 
G 


Outside 6 933 09296 


2 
a 
pil 
ie 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cor 


(=e 


pomet, 
MARGIN RESERVED FOR BINDING (= 


© 


VS. A15A -5 - 53 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allerany MARYLAND STATE Md. county Al leran vy 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


Town fra Ty Cumberland Sor yrs. TOWN (pyral) Cumberland X 


LOTTI Gon ate rr ee eon) / 

° gi It r Fé 

FsrReet appress N.l.0 i773 Bedford Road. R.P.D. £3 Bedford Road. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: - OF 
(Type or Printy Luther Stine DEATH 19 

5. SEX: 6. Gouer OR | ca eae THORanD, 8. DATE OF BIRTH: 9. AGE last birthday: | 0 UNDER I YBAR | If UNDER 24 HRS. 

\CE: 2 ee Months| D: Hours | Mi 

male | white Specify) tn yes. eS ees 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even, if -retij * 


18. FATHER'S NAME: 
George W. Stine 


15. Was Deceasep/Ever IN U.S. ARMED Forces ?| = 
(Yes, no, or pts De eicc akaramecty| oo No.: 


4 
10b. KIND OF BUSINESS OR il. a AETRCE (State or foreign country):| 12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 
T 


17. INFORMANT & ADDRESS: R ‘ Pr . 7 #3 Ma 
J ° 


° 
Wee wife B ri Stine, Cu 
es | Wa aL wife)Ada Brad 
18. MEDICAL CERTIFICATION Teena ae aewieeet 
1 ore) re CONDITIONS DIRECTLY LEADING TO DEATH: Onace aa eee 
Ieieemhete cass (nme LORONALY..Ear: (about) 3..months... 
Antecedent cause(s) Coronary sclerosi - 
SRE aIGS Coma HIE aes, gull DD hewtil easton VSELELOSIS | 2. NSBR... 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. Biticsonnilen aio ee ee eee 
19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yea] No 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, Zhe. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 0 F street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW Dip INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [} at_work {) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection -€], Inquiry G, and 
find that death resulted from: atural causes J, Accident [1], Suicide ], Homicide [), Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


(~ MARGIN RESERVED FOR BINDING 


VS. A15A -5-53 


» & 
item of information carefully. The corsa ~ 


f death clearly and legibly. 


i 


pply every 
please write the causes 0 


~< Sul 


jicians: 


WITH UNFADING INK 


ally important, Phys: 


PLEASE WRITE PLAINLY, 
age is especi: 


spill 09297 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wx.7 
. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND state 1fd. county All ecany 


CITY (If outside corporate limits, write RURAL eet oF saps CITY (If outside corporate limits write RURAL and give nesrest town) 
in this place. 


OR and give nearest. town) OR . 
Town Sitral) isle eto town Frostburg 22 
HOSPITAL OR (Car STREET (If rural, give location) 

INSTITUTION OR 


72 “" ADDRESS / 
TREET ADDRESS ilighway Route “4D 136 Bowery St. 
3. NAME OF 


FaeeASED (First) (Middle) (Last) 4. neo (Month) (Day) (Year) 
(Type or Print) Nellie Winfred thomas | DEATH Oct. 1:9) is. 55 
§. SEX: 6. Congr OR | ie SE nV OE GED, | 8. DATE OF BIRTH: 9. AGE Isst birthday: | 1 UNDER 1 YEAR | IF UNDER 24 HRS. 
at ata ae. Months| Daye | Hours | Min. 
Female white (Specify) #5 ine arch 9-1923 32 vs. | | 
10a, USUAL OCCUPATION (Gironde pt 10b. KIND OF BUSINESS OR Jl. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of fe, ANDUSTRY ty b COUNTRY? 
eit ae Payroll Buc! a umber Ox Frostbure Md. UeweRe 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John M, Thomas Rellie Lreilinge iksputsck 


15. Was Deceasep Ever IN U.S. ARMED Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no service) 


16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 


Mi 


mother)Wellie K 
18. MEDICAL CERTIFICATION ifArawan betwen 
iL me / OX CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DgeaTH 


th.degree...burns..of...bady. ... sudden... 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, __ {b)........ 
giving rise to the above cause DUE TO 
stating underlying cause Inst te) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH. tees eee 
19a. DATE OF = ey 195, MAJOR FINDING OF OPERATION: 


| 20. AUTOPSY? 


YesO Nok 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21e. (City or town) (County) (State) 
PRIMARY {] or CONTRIBUTING [3: OF eyes james, bide ete, ae A =, 
CAUSE OF DEATH. InguRYAL away +l LaVale_ legany 
y : D z NJURY OCCUR $ 
21d. oe (Month) (Day) cay a Gur) | Plea Oe eate 218. slat DID INJU: . U Run-a-way Trac tor 
INJURY) M.| work [) at_worle trailer ran j shile 


22. I hereby certify that I took charge of the remains described above, held an Autopsy’ (, Inspection —, Inquiry £}, and 
find that death resulted from: Natural causes], Accident £], Suicide (], Homicide [], Undetermined cause (]. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 


oy . : u! DEPUTY MEDICAL EXAMINER 4 
HV Deming M.D. Ark Ri be M.D. ASSISTANT MEDICAL EXAM. Oct .19-1955 
23. BURIAL, CREMATION, DATE THEREOF NAM. PF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMPY AG Seely)? |Oct. 21-195plem#rial Park Cemetery Frostburg ,Md. 


{TE REC'D BY LOCAL | R&GI8T! " GNSTURE 24. FUNERAL DIRECTOR ADDRESS 
UE. > geet Mader 2 _|JeR.Durst Tuneral Hone,Frostburg 


= 
death. 


ith the registrar within 72 hours after death. ‘After thi: 


= } 
‘SS 


} 


je be executed within 


wd 


( 
% 


INSTRUCTIONS 


CLAN OR HOSPITAL: The law requires that the death ce 


A 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed 


TO ATTENDING P! 


in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


it, 


death certificate assembly should be detached for use as a burial transit permi 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09298 


5395 CERTIFICATE OF DEATH 


Reg. Dist. Nod. 


== ee 
7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
conv Allegan MARYLAND. STATE MDa county 41.7 
CITY — {If outsida corporate limits, write RURAL LENGTH OF STAY CITY (It oulsida corporate limits, write RURAL end give nearest town) 
OR and give nearest! town) (in this placa) etree 
Town Lenacening Lenacening x 
HOSTAL OR Sree rural give location) 
INS' ADDRESS fs / 
Oo seer access = Reckville Street Reckville street 
3. NAME, oe (First) (Middle) (Lest) a. ey F {Month} (Oey) (Year) 
ASE! 
(Type or Print William Themas peaTH Oct, 11 1955 » 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 


CE, ‘WIDOWED, DIVORCED, \“Mowhs | Bavs 1. Neen 
fale White Kroc Marrd ed Sept, 14. 1890 cee cul aS ae 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during m working life, evan OR INDUSTRY COUNTRY? 
nied Retired Coal | Miner | o Sete 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
‘ Thomas Unknown 


17, INFORMANT & ADDRESS 


15. WAS DECEASED EVER IN i 8. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes.np, or unk.) | (if Yes, giva wer or dates of service) 
“| 217-057-5745 __| Wr, Stanley Thomas (SON) 
18. MEDICAL CERTIFICATI INTERVAL BETWEEN 
1 DISEASES OR canes DIRECTLY LEADING TO DEATH ae caTion Lonacening, MD. ONSET AND DEATH 


. . 
IMMEDIATE ‘CAUSE a) Gn-N2_ OA 

ANTECEDENT CAUSE(s) CUE TO = ee Sey 

DISEASES OR CONDITIONS, IF ANY, — (B} 3 Ya.Vv 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
<a oe ANIC) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. = 


192, DATE OF OPERATION _ OPER, by 20. AUTOPSY? 
Ts es ina - yes [] NO 
2le, ACCIDENT WAS UNDERLYING () | 21b. PLACE (Homa, Jory, | 2le. WHERE DID INJURY OCCUR? (City or town) (County) {Steta) 
OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bldg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 212. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Nol while 
m1 atwork L) erwork C) - 
0 
22. 1 hereby certify that | attended the deceased from. /Z5,3. (SW Byes BAe , 198.._)..., that | last saw the deceased 
alive on..fl, as 19.45 Eyed , and that death occurred at. 2 SAA, from the causes and on the date stated above, 
SIGNATYU! a if ADDRESS (Street, city, town, stele) DATE SIGNED 
Ne Karp M.D. IW 4I_L 1 4/0 ~437D 
23. AT ry see DATE THEREOF NAME OF CEMETERY OR CREMATORY ery (City, town, or county) (State) 
7 
han Ow 
ur ‘ta Oct, 13,1955 Laurel Hill Cemetery, Moscow, MD. 
24. REC'D BY REGISTRAR iv STRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


| pare /D AAF— Aiba eli o ea George Bichhern, Lenacening, MD. 


— 


urs after death. 


INSTRUCTIONS 


TAN OR HOSPITAL: The law requires that the death certificate be executed within 


~ chaise 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed v 


== ae," MARYLAN STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
zs tthe, ae 09299 

> 
ef 996 CERTIFICATE OF DEATH 
wt Ie § Reg. Dist. No........... 
Ve 
se 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
a county ALLEGANY MARYLAND state MARYLAND county 2 
3 s (eT es LENGTH OF STAY CITY outa comorate Finis, wite RURAL Gr sive neat Toxin 

2 and give nearest town] in,this place 
£3 |ogtows™ "CUMBERLAND 63, DAY. Town CUMBERLAND, a 

a] HOSPITAL OR STREET H rurel give location) | 7 
S|, Insimuton'on MEMORIAL HOSPITAL ADDRESS pe rt / 
£8 6d) STREET ADDRESS. MEMORIAL AVENUE 317 FIFTH STREET 
335 3. Bane oF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
Be (ype or Pi WILLIAM P TWIGG =e ee ie ” 
S. 3. SEX &, COLOR OR 7. SINGLE, ARRID, - @. DATE OF BIRTH >. AGE lest binhday | (FUNDER 1 YEAR |(F UNDER 57 HRS, 
2s uate | wie BeawWIBHED | waRCH 16 81am Mt | Dem] ew | 
=* Te, USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS TI, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
£2 done during most ol working life, even jl | OR INDUSTRY COUNTRY? 

nied Het. 'oreman B &O) Ha “ey W.VA. Doe Gulley Tunne.s.A. 


14. MOTHER'S MAIDEN NAME 


HARMAN TWIGG MARY_HUDSON 
17, INFORMANT & ADDRESS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
(Yes, no, of unk.) ca give war or dales ol service) Zo OF- 023 MEMORIAL HOSPITAL CUMBERLAND MD, _ 


18, MED! L CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE, fi Y ONSET AND DEATH 


Uda . 7 tatleot CAUSE (A) 


(a) P 
7 i 
ANTECEDENT CAUSE(S) DUE TO a M4 
DISEASES OR CONDITIONS, IF ANY, (8) f = 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
() 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


13. FATHER'S NAME 


a burial transit permit. 


19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] NO 


OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY stresl, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) a 


_—— 
2le. ACCIDENT WAS UNDERLYING [) 21b, PLACE (Home, farm, lactory, | 2lc, WHERE DID INJURY OCCUR? (City or town) (County} (Stete) 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 219. INJURY OCCURRED 2il, HOW DID INJURY OCCUR? 
While Nol while — 
M,_{_at work at work 7, LI 


wou, that | last saw the deceased 


alive on &, (L£3., 19. and that death occurred ai 5AM, from the causes and on the date stated above. 


22. I hereby We thgt | attended the deceased trom LLY [$2= 19... cn tO LO S!N2 SS V9... 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as 


= NAT , ADDRE: (Street, city, town, stata) , DATE SI La 

s of Z0 ye Jf 2 yj 

8 Megas (A AM A at one —-_ M.D. cz ty vay Arh. Mae MESS 
= | 23-—BURIAY, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Style) 

g REMOY, ise é ae ; . 

Z| Buria Oct. 20,1995 Davis Mem, Cemetdfy | Allegany County,Md. 

2 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


John J, Hafer, Vumberland, Maryland 


1) REC'D BY REGISTRAR Lif. SIGNATURE 
(ef 2-0 ,/9 ayy Z 


a -_ 


porate fini: 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
09300 


gog7 CERTIFICATE OF DEATH wer es 


= ———— 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Allegany MARYLAND stat Maryland conry Allegany 


CITY [If outside « ale ag write RURAL LENGTH OF STAY Saud {lf outside corporete limits, write RURAL end give nearas! town) 


OR id gh this plece) 
ogtow ‘“ Gimber Land pine town Cumberland 


eae Ge, Stee {It rural giva location) 
meet adress OO Cumberland Street 626 Cumberland Street 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Yeer) 
DECEASED 


4 a 7 _ OF e 
{Type or Print) MARY HILDA VOCKE peat October 5, 1955 

S. SEX 6. COLO OR '. ROW Ge toiei: 8. DATE OF BIRTH 9. AGE last birthdey We UNDER 1 YEAR {IF UNDER 24 HRS, 
"emale Witte Gray widowed | July 4 71875 80 pene bape Pe er 


vee 
We, ge DEESATON oe Gs of wa 10b. ee: 11. BIRTHPLACE {Stata or foreign country) 12. CITIZEN OF WHAT 
a during most of worki life, aven fas 2 COUNTRY, 
rained) HOUSEW LLG Own” homie Vale Summit, Allegany cd. se 


» FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
JOHN HEALY TARGARET MALLON 
‘WAS DECEASED EVER IN ARMED FORCES? _ a 17, INFORMANT & ADDRESS o 26 Cumbe rland St ie 
ait keris) Margaret Vocke, Cymberland, Wd. 


be INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO. aay 9 ONSET AND DEATH 


YQR, / IMMEDIATE CAUSE {A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
© 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 
198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves (] no [} 


2le. ACCIDENT WAS UNDERLYING [) 2lb. PLACE (Home, ferm, fectory, | 2c. WHERE DID INJURY OCCUR? {City or town) (County) (Stelo} 


urs after asthe: 
5 


= | 
ificate be executed within s. 


ith the registrar within 72 hours after death. After this 
d in by the funeral director, the third copy & this 


law requires that the death certi 


INSTRUCTIONS 


\ 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yaer) (Hour) INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
Whi Not while 
Mm. | otwork LI stwork 


22. I hereby y hai at | attended the deceased from... 


al 


alive on... ion wi wy and that asi 
IGNATURE a 


; po, YW. 


ye ffs (Ges 
237 “BYRIAL, CREMATION, DATE THEREOF NAME OF GEERT OR “EREMATORY sea 


REMOVAL (SPECIFY) 
Burial Sieh x 5 STS, Peter « Paul Cem, Cumberland, “aryland 
Mse/ BY REGISTRAR REGISTRARS Si Ty) 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ies. 10,195 Tite ( Lhastt . AA) Sonn J. Hafer, Cumberland, Maryland 
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TO ATTENDING onWeian OR HOSPITAL: The |: 


C 
© 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
09301 


gogg CERTIFICATE OF DEATH 


| a ———e 
1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY A Aare NY MARYLAND STATE PENNA COUNTY SOMERSET 


city i¢ iii it LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give neerast town) 
ol (in this plece) 


"CUMBERLAND , 9. DAYS Town MEYERSDALE, RURAL x 


COAUib to, MEMORIAL HOSPITAL is Ta 
(o OSTREET ADDRESS WARWICK & MEMOR'AL AVES RT. #3 


NAME OF (First) (Middle) (Last) 4. DATE (Month) {Day} (Year) 
DECEASED 


OF 
{Fype oF Print OLIVE Ps. WAHL DEATH OCT. 8 19 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ae lee 


FEMALE WHITE ‘Sre¥MARR IED MARCH 11, 1906 hig wee 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | ‘Vi. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 


jours after death. 


* 


in by the funeral director, the third copy of this 


done during most of working life, evan if OR INDUSTRY COUNTRY? 


relired) cite, Ow Home PENNA. eoaesa . 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


CALVIN L. GEIGER THERESA HARDING 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yas, no, or unk.} (lf Yes, give war or datas of service) * 
bm Memorial Hospital 


16. MEDICAL CERTIFICATION . INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH j \s ONSET AND DEATH 


OSLO “vineiare cause ) AL £ AAI as Ca a 


7 7 F ; 
ANTECEDENT CAUSE(s) DUE TO ~ ra, al LAN. (vy log . i Yt 
DISEASES OR CONDITIONS, IF ANY, (8) : 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ae eee. KC) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


| | 
19a, DATE PERATION f —2f 196. MAJOR FINDINGS, OF RATION 20. AUTOPSY? 

0, 9 Grek ves [} no FI 
2la, ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, farm, factory, i 


. ss ‘2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY straet, office bidg., etc.) 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certificate be executed within 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 
2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21a, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not whila 
atwork L] at work ‘) 
22.1 oie?! corti that | attended the deceased from...5 Norn, 193 19. that | last saw the deceased 
VA myles 9... and that deat occurred 0. -M, from the causes and on the date stated above. 
SIGNATURE VE vi * wy BaF _ ADDRESS (Stregt, city, own, state DATE/SIGNED 
zi; 4 rae mo. [eto ORAL Kae a age 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, Nown,. 
i ae (SPECIFY) F 


, oS 
binge Ven Gx a5 5 oN peeres artic \at p 
dee BY REGISTRAR REGISTRAR'S SIGNATUR 25, ES ys IRECTOR'S SIGNATURE ‘ADDRESS 


< 2 
/6,/9SS_ ME ALSO AN ate 
Ya 


wel 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 
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TO ATTENDING ihe 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
09302 
QO 


go9g CERTIFICATE OF DEATH ie 


i. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


conv Allegany MARYLAND STATE Ma. conv Allegany 


CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, writa RURAL end give neerad! town) 
OR and give nearest town) {in this place) OR 


TOWN Frostburg, Mds lday TOWN Frostburg 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


of SET ADORESS Miners Hospital 104 Ormand 
Ys NAME OF First) LB (Middle) [7 ne 4. DATE (Month) ey) (Yea) 


type oP) llie Wasmuth Seats October 15, » 55 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey WF UNDER 1 YEAR = |IF UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, Pee | aber 


(Spacify) Single 5-14-1868 87 yes. 


100, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS ii. SIRTHPLACE {State or foreign country) | 12, CITIZEN OF WHAT 


ours after death. 


iq 


SPITAL: The law requires that the death certificate be executed within 


dona during most of working life, evan if OR INDUSTRY COUNTRY? 


eed Teacher |Elementary Schdol Washington, D.C. serie 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wasmuth Christine Tilp | 


__Eckhart Wasmut 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Tos Ur Ey e 
‘83, no, oF unk.] Ulf Yes, dat f Ice) 

a | ae None Charles Harbel,Sr.171E. Main 


$8. MEDICAL CERTIFICATION INTERVAL BETWEEN 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ae aes CAUSE a Uremia One week 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY,  (@) Cardiovascular renal disease One month 
GIVING RISE TO THE ABOVE CAUSE _——=a 
STATING UNDERLYING CAUSE LAsT, DUE TO 
= Saaree 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [[] No [R 


21a, ACCIDENT WAS UNDERLYING [) 2tb, PLACE (Home, farm, factory, ‘2lc, WHERE DID INJURY OCCUR? (City or town) (County) {State) 
OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bldg., sic.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 2¥e, INJURY OCCURRED | 
While Not whila 
| atwork atwork L] 
22. I hereby certify that | attended the deceased from..... 1G tin wth 19.9.9. iE a nth 2.919, Du that | last Saw the deceased 
alive on.. et, 5% |, from the causes and on the date stated above. 


SIGNAT a ea r; ADDRESS (Street, city, town, state) DATE SIGNED 
S97 Broad urg, Md, Oct, 15,4 


|. BURIAL, CREMATION, NAME Of} CEMETERY OR CREMATORY i (City, town, or county) (State) 


REMOVAL (SPECIFY) 
Frostburg Memorial Park Frostburg, Md. 


REGISTRAR’S SIGNATURE fe 25. FUNERAL Ve SIGNATURE 3 E. MarR 
f L ws : ln Micwfros turk. as MGs 


filled in by the funeral director, the third copy of this 


led with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


21f. HOW DID INJURY OCCUR? 
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TO ATTENDING P! 


Within corporate imiltd 
2 


MARGIN RESERVED FOR BINDING 


‘ 


das 


e~ 


VS. A1BA - 5-53 


item of information carefully. The correc 


i 


Supply every 
: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


important. Physicians 


age is especially 


PLEASE WRITE PLAINLY, 


9 
MARYLAMe Stare DEPARTMENT OF HEALTH-—BALTIMORE, 18 09303... 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 4 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE Md. county Allecany 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate jimits write RURAL and give nearest town) 
OR 4) give neargst aa? ‘os thig place) OR 
rown Cumberland 20 minute Town Cumberland Od 
HOSPITAL OR STREET (If rural, give location) / 

DUNS LOTION OR - Wace . ADDRESS re > Zz 

QsTREET ADDRESS Sacred Heart Hospital 523 Cld Town ad. 

3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ind 2 tees wa = n 
(Type or Print) Wary Elizabeth McKenzie Wenpe Deam™ = Oct, 21 i) 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | = UNOER 1 YEAR | IF UNOER 24 HRS, 
7 RACE: WIDOWED, DIVORCED, , | Months) Days | Hours | Min. 
emale |_white Greity) Married | Dec.22-1°8) yrs. | | 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired) 2141 couri fo 


13. FATHER’S NAME: 


10b.. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
INDUSTRY y COUNTRY? 
f esa Co pala SA 


14. MOTHER’S MAIDEN NAME: 


Nicholas A.McKenzie Marion A,Miller 
15. Was Deceasso Ever IN U.S. ARMED Forces 7 : : 
15, WAS Decescno Even In U-S. Anon Forces?) 16, Soctat, Secunrrr No.: | 17. INFORMANT & ADDRESS: * ] 
NO [serviee) none (sister)Jo Ann McKenzie, Cumberland Md. 
18. MEDICAL CERTIFICATION P= Sra. 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 6 ae 
Aaa Myocardial failure acael — 
8 a 
Immediate cause Ar i Giada ie de ether eee At eee | Sucden, ..... 
DUE TO no 
Antecedent cause(s) Chronic myocarditis also had alarce vears. 
Diseases or conditions, if any, (DY smwrnnce omnes ge Page gc en ving entansenonians wun pee ee ai seas eet 
giving rise to the above cause DUETO colloid goiter and incarcerated umbilical 
stating underlying cause _iast (e) he rnia "4 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. w.tsssossssscenses sss esis wanes ucsssiueessnets sie 
19a, DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20, AUTOPSY? 
Yes 0) Ne. 
21a. EXTERNAL CAUSE WAS Z1b, PLACE (Home, farm, factory, | 2le. (City or town) {County} (State) 
PRIMARY [] or CONTRIBUTING 0 OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M. work [J at_work (] 
22. I hereby certify that I took charge of the remains described above, held an Autopsy 1, Inspection {4 Inquiry°=], and 
find that death resulted from: Natural causes [f, Accident, Suicide (1), Homicide [}, Undetermined cause . 
SIGNATURE ‘ CHIEE MEDICAL EXAMINER | DATE SIGNED 
H.V.Deming M.D. Big aN M.D. ASSISTANT MEDICAL EXAM. et.21-1955 
23, BURIAL, CRE TY THEREOF GEMBEE! ETIONS (City7 towng or county) 
REMOVAL (S| i i 


CAAA 


b VL} 
DATY. REC'D BY LOCAL ADDRESS! 


UL ibhhey 


Wituin Sakborsde limit: 9 Y 70 0 930 4 


e - 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


— 


PLEASE WRITE PLAINLY, 


fully. The correct 


legibly. 


care! 


item of information 
she causes of death clearly and 


Supply every 
lly important. Physicians: please write tl 


age is especia! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».. / 
fi. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
|__counry Allegany MARYLAND stare Md. county All egary 
ca (lf perce sosonsta) limits, write RURAL eae ee ats is (lf outside corporate limits write RURAL and give nearest town) 
is. place 
Qrown “CHf BSP Lane 4 Aas town Cumberland -) 
HOSPITAL OR | STREET {if rural, give location) 
OsrrEET ADDRESS ](emorial Hospital 127 Humbird St. 7 


3. NAME OF First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: | 


oy OF 
(Type or Print) Walter Ivan Thetzel peATn Oct. 25 9 55 
fs SEX: 6. eouer OR 1. SNORE ee 8. DATE OF BIRTH: 9. AGE Iast birthday: | 1 UNDER 1 YEAR | IF UNDER 24 HRS. 
male wht (Specify) 1 APT LEC * Sept.16-1901 5h ve d | tontng Days | Hours | Min. 
Ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR II. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
.. work done during most of work life, [ INDUS: = [+ eis car ae +, COUNTRY? 
Preyg Gatien: Onerator rarden Theater Lost River,W.Va. Ue Defic 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
tr bstrdi Whetze Vora Bea 
15. Was Deceasep Ever IN U.S. ARMED FORCES ?| : a SS: 
(Yes, no, or unk.)| (It Yes, give war or dates of 16. hee Security No.: : ae pall eae bien! ee ‘S 
aa serties) 214-0525 |Memorial Hospital records. 
18. MEDICAL CERTIFICATION icra cc Lae 
1. DISEASES 2G CONDITIONS DIRECTLY LEADING TO DEATH: Olver ann DEGon 
iineaediate Sauce ..sntracrantal hemorrhage dre toa 32 caliber "S... 


DUE TO 
Antecedent cause(s) 

Diseases or conditions, if any, _ (b).... 

giving rise to the above cause DUE TO 


stating underlying cause lst. Lodged in left parietal lobe,self inflicted 


Eemporal region 


1L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING lS 
TO THE DEATH BUT NOT RELATED TO a . | Bad. 
ITION CAUSING DEATH. .......... .GOTOMALY...OCCLUSLON cen cwnmnnnncun Pr We ey 
19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yea}. Ne) 
21s. EXTERNAL CAUSE WAS 21d. PLACE (Ilome, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY {) or CONTRIBUTING,O] OF strest, office bldg., ete., ee 
CAUSE OF DEATH. INJURY || % m n ia Vv. } 
21d. TIME (Month Day) (Year ur),| Zle. INJURY OCCURRED 21f. HOW DID INJURY OCCURS _ ,, 
or es So Te 4 While at Not while de -spondent and 
INJURY 0 SM. work (J at work ff shot himself, 


22. I hereby certify that I took charge of the remains described above, held an Autopsy -€], Inspection &, Inquiry €], and 
find that death resulted from: Natural causes [J], Accident [j, Suicide GJ, Homicide [], Undetermined cause (. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
‘ DEPUTY MEDICAL EXAMINER i oe 
1eVsDeming M.D./V. 2 7, 4). M.D. ASSISTANT MEDICAL EXAM. Ocet.25-1955 


DATE THEREOF “=a 


R SMSC Fy ALOR QAFION (City, town, or county) (State) 
Ee ee Ml agile Cdl gel ig a, bal gu 
Aaah seat aD, tO A Re Jet Ltd. gltld Lb Ag CAN iag ¥ALAd Pig Lf 
PATH REC'D BY LOG ARs FLW D| ahs & J fo Vii 
(“7 FG, PS 5 & CLAM ob Nhiled! X. knrgh bere bt VTA. 
Wi 5 
Cbewrpe 
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Bows after En. 


ith the registrar within 72 hours after death. Afterdihis 
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[AN OR HOSPITAL: The law requires that the death certificate be executed Within” 
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pore limits < MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
: 9271 09305 
§ w CERTIFICATE OF DEATH 
Ps Reg. Dist. No. 6 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED = 
£ county , ALLEGANY MARYLAND stats MARYLAND COUNTY : 
S aes coeaneerotinl Ee: write RURAL eee CITY (W outside corporate Hinite, write RURAL end giveneeresitown) 
8 |o27w~ “CUMBERLAND | 5 DAYS | eee CUMBERLAND, Lice gf x as 
> HOSPITAL OR MEMORIAL STREET if rurel giva location) 
BE ga Rte asect MEMORIAL HOSE ITAL RT. #2, WILLIAMS ROAD 
= 3. NAME OF (First) (Middle) {lest) 4. DATE (Month) {Dey} (Veer) 
= DECEASED 
5 yererPeoy JOHN Ne WHITNEY BEATH OCT, 16, _» 55 
& 5. SEX 6 COLOR OR 7. SINGIE, MARRIED, @. DATE OF BIRTH 9. AGE Tost Bithdey | IF UNDER T YEAR {/F UNDER 247HRS. 
os MALE WHITE (Seecity) W{ DOWED DEC. 2a, 899 56 + ‘Months | Deys | Hours (a: 
Sd 10s, USUAL OCCUPATION (Give kind of work 10b: KIND OF BUSINESS 11. BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT 
zB. done during most of working life, aven if OR INDUSTRY 2 COUNTRY? 
3 sted) CARPENTER self emp. | WEST vircinta Aliensville UsSeA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JOHN F. WHITNEY | PHOEB 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


Mere or unk.) | (If Yes, give wer or detes of service) 7105-07-8970 MEMORIAL HOSPITAL, CUMBERLAND 
IN ath aEIWEEN 


) MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ein tee, ANDO sve! 


a 

. 7 

LL 20.7 wmeoiate cause (A) _ Borenary Tprerdee” 
ANTECEDENT CAUSE(S) OUE TO , oo é 

DISEASES OR CONDITIONS, IF ANY, (8) een TA” 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE tasT, DUE TO 


iS} 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. re = 


CHES 


We. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 
ves] no {] 
' 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, offices bldg. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fa: 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21e, INJURY oc 21, HOW DID INJURY OCCUR? 
While Not while 
M._|_et work ‘ot work 


22. | hereby certify that | attended the deceased fro that | last saw the deceased 
er, Sees 


alive on... o 19.5 see and that death occurred at 


iM, from the causes and on the date sialed above. 
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= SIGNATURE oF ADDRESS (Street, city, town, state) DATE SIGNED 
8 oD one ey ae | 
2 € M.D. — LPLIS 
= | 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (State) 
y a, REMOVAL (SPECIFY) - faaed . 2 ‘Ws, 
3] Buria I0-19-55 Hillcrest Burial Par Cumberland , Md. 
2 24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL PERT SIGNATURE C b aie d, id 
" pobames Segtpe umberland,Md. 
ind, /£/9S5 LA Lesh Ak, ACM LL 21 Chat AAAD. SK Lear 20 


UY 


/ 


ie] 


INSTRUCTIONS 


IAN OR HOSPITAL: The law requires that the death certificate be executed within 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING mf 


cBSoratp limits MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 09 30 6 
oo 

< > 

= 9272 CERTIFICATE OF DEATH 

sx Reg. Dist. No. 

= 1. PLACE OF DEATH tu 2, USUAL RESIDENCE (HOME) OF DECEASED 

oe COUNTY Allegan MARYLAND state Maryland couny Allegany 

3 s PY it getside’gormorete eis: write RURAL Bett 2) id a {it outside corporate limits, write RURAL end give nearest town) 

ri b pe Cumberland town Cumberland 4 
ny INSTRUTION oAlleg County Infirmary ADDRESS a aaes 

SE |G / steer snore = 322 Pennsylvania Avenue 

- $8 3. NAME OF” (First) (Middle) {Last} 4. BATE (Month) {Dey} (Veer) 
£2 oven ae Sylvia Whitt PEATHOctober 8, 055 
rd x 5. SEX é. SS OR i a 7) a ae 8, DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 
23 2WED, , Months | Da Hours | Min. 
ec |Female| White sos) Widow 10/23/1886 a: Ree le 
= 1a, USUAL OCCUPATION (Give kind ‘of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
£R done during mew of working Wie, aven & ‘OR INDUSTRY | COUNTRY? 

Housewife Own Home West Virginia Ue Ss ks 
13. FATHER’S NAME ae 14, MOTHER'S MAIDEN NAME 
James Yost Sarah Rudolph 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) | (If Yes, give wer or detes of service) 


16. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS 


Zle. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 


OF INJURY straat, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| Zic. WHERE DID INJURY OCCUR? (City or town) 


None Allegany County Infirmary Records 
oe 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES I CONDITIONS DIRECTLY LEADING TO DEATH ONSET oo ae 
“ aa IMMEDIATE CAUSE (A) L _ 4G ' 
ANTECEDENT CAUSE(s) DUE TO EY => 
DISEASES OR CONDITIONS, IF ANY. 0) : 
GIVING RI: HE Al AUSE 
STATING UNDERLYING CAUSE LAST. DUE TO mr Vel 
ro) ~~ ae e002 cle At, ai 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE tk fete ? 
DISEASE OR CONDITION CAUSING DEATH. = 
198. DATE OF OPERATION 19b. MAJOR FINDINGS OF esl 20, AUTOPSY? 
} YES no [_] 
21b. PLACE (Home, ferm, fectory, (County) (Stata) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 
While Not ahr 
M, | et work ot wprk 
22. I hereby certify that, attended the deceased from 


sey and that or occur 4 “is 


218. HOW DID INJURY OCCUR? 


eet Ps that | last saw the deceased 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


Lo leg 


“md 


alive onl f FT oe 0A: [M, from the causes and on the date stated above. 
z SIGNATURE “2 ADDRESS (Sireat, city, sown, steta) ries 
° d 3 P2: ten : eae S a O76 
= 123. BURIAZ CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ie 
g REMOVAL (SPECIFY) 
< ‘ Oct. Queen's Point Cemetery | Keyser, West Virginia 
| 24) REC'D BY REGISTRAR REGISTRAR'S SIGNATUR 25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


Roger's Funeral Home, Keyser, West Virgini 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 09 307 


- gag CERTIFICATE OF DEATH. - 9 


Reg. Dist. No.. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Allwgany MARYLAND state MD county Ad] egany 
CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporeta limits, write RURAL end give neered town) 
OR end give na: fale {in this piece) OR x 
>< town Midland TOWN Midland 
t 


urs after death. 


HOSPITAL OR ‘STREET {Hf rurel give locetion) 
f oO INSTITUTION OR ADDRESS 
STREET ADDRESS a ee 
3. NAME OF (First) TMiddle) (est) 4. DATE (Month) (Dey) (Veer) 
DECEASED - 


° 
(Type of Print) Harold Wi ls on DEATH 1 
S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 3. AGE loa birihdoy | iF UNDER T YEAR” [iF oat 2 HRS. 


WV ieilie Waite WNP) wen ed Nev, 5th. 1801 63 os a i Hours [at 


100, USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS | Ti. BIRTHPLACE (State or foreign country) 12. oumanee WHAT 


done during most of working life, even if OR INDUSTRY 


reise) Dairy Werker Lonacening, MD UsSeA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jehn Wilson _Margaret Park ee 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{If Yas, give wer or dates of sarvice) 


wpe" | 213-09-6569 Miss Marion Wilson, Midland.in. 
INTERVAL BETWeEEl 


18. MEDICAL. CERTIFICATION 
1 DISEASES OR cia DIRECTLY LEADING TO DEATH <7 4 ks (Daughter ) INSET AND DEATH 
Ahn Gow w SA acts. [Re ye 5» Fe 


ANTECEDENT Cause(s) PUE TO 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, OVE TO 
{Cy 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
BISEASE OR CONDITION CAUSING DEATH. 
19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


FEB LISS 2 £0 4p 79 ves [} No [9 


21a, ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Homa, farm, lactory, 2c. WHERE DID INJURY OCCUR? {City or town) {County} (Stete) 


led in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 


VS A1SC 1-55 10M 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
(lf EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Yaor) (Hour) | ale, INJURY OCCURRED 
White Not white 
| at work erwork L] 


22. | hereby certify that | attended the deceased from.../<4240, 19.F Rey HO. VZTE® saw 19.8240) that | last saw the deceased 


and that death occurred a’ <M, from the causes and on the date stated above, 
ADDRESS (Street, city, town, state) DATE SIGNE, 


_ AE nine ~H 7 std AY 
FEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or coustly) (Stete) 


Ee 
Oct, 6th, 11955,Memorial Park Fros tbur; 


24. REC'D BY REGISTRAR RI TRAR’S SIGNATURE ‘2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


pou 06 SS Jy Pal” george Bicthornslonaconing, WD. 


21. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely fi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3273 CERTIFICATE OF DEATH 


Shis 
s 
a 
G 


09308 
Pian 


Irs after degth. 
er 


Reg. Dist. No........... 


y 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
: COUNTY Allegany MARYLAND STATE Maryland COUNTY Allegany 
reid : CITY (lh outside corporata Iimits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give neerest town) 3 
= OR end give naarest town) lin this placa) OR 
KA 22iown Cumberland 7/20. town Cumberland on 
HOSPITAL OR STREET {if rural give location) 
insriTuTION onA LL ounty Inf. tmnt ADDRESS / 
Gf steer a egany ¢ v 111 Maple Street 
3. bd Pea (First) (Middla) (Last) a. pam (Month) (Day) (Year) 
{Type or Print) Peter Yanezich peatHOctober 25, ,,55 
7 5. SEX 6. peer OR a ET ees 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
\ a J ‘d Months Days Hours | Min. 
( Iz) Male | White Sec Married | 6/21/1883 Miele eee 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING 4 


TO DEATH ? ONSET AND DEATH 
: eR, 
SPR X wameviate cause >)  —= =" LU. ey As % Wve eedtitt th, 6 2 
DUE To } 


ANTECEDENT CAUSE(S) ek > 
DISEASES OR CONDITIONS, IF ANY, (8) , ae? ctat E47 Cece Ctra z 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 
cc a Ztfoher ett > 


T1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING : 
TO THE DEATH BUT NOT RELATEOTO THE Ds wee , 
DISEASE OR CONDITION CAUSING DEATH... ic oe , 


10a, USUAL OCCUPATION ([Giva kind of work 10b. KIND OF BUSINESS il. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT 
= done during most of working life, evan It OR INDUSTRY COUNTRY? 
win eotired - R.R.-|Ties Maker Austria Us .%. Bs 
2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Fs George Yanezich Miriam Garul 
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
4 (Yes, no, or unk.) | (If Yes, giva war or datas of service) Allegany County Infirmary Records 
4 —No 
e 
wn 
Zz 


Te. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 70. AUTOPSY? 
ves T] No RR] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M. 


2le, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, factory, | 2ic. WHERE DID INJURY OCCUR? [City or town) (County) (Steta) 


IAN OR HOSPITAL: The law requires that the death\ certificate be executed 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. Aft 


ans NUURY OCCURRED 2if. HOW DID INJURY OCCUR? 
Not whila 
rue lise 
22. I hereby certify thay 5 attended the deceased from sth 8 oe WS 5 that I last saw the deceased 
TAs 3p... 258... and that dest ested at. Shep from the causes and on the date stated above. 


ae Ee THEREOF ao, ok ft een AO ae CP (eS : ef 2 E45 ES 


23. BURIAL, £REMATION, NAME OF CEMETERY OR CREMATORY hae (City, town, or county) (State) 


berland, Md, 


25, iden cities ab 'S. SIGNATURE ADORESS 


alive 9 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


TO ATTENDING ol 


x 


ce 
TO ATTENDING x» 


im 
leath. 
5 
: 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After 


\ 
} 


INSTRUCTIONS 


Riya MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 09309 
3 iy 
5 °o 
& 28S ERTIFICATE OF DEATH 
Sit & 9274 C 
§ oo Reg. Dist. No.. 
°o 3 
——— ee _ —— 
Ee 1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
o 
= MARYLAND STATE Mary d COUNTY 
o LENGTH OF STAY CITY (it outside corporate limits, writa RURAL end gi own) 
3 fin this plece) oa J 
4 re 
= 15 Mins, ___Cresaptown a 
a] KOsaTAL Ge STREET tt ai sidns Toeation) ; 
INSTITUTION OR x y, 
= -. 
s ‘a (ZSTREET ADDRESS ", as Rt. 220 
3 3. NAME OF (First) (Middle) (Lest) 4. DATE nth) {Day} (Yeer] 
Resear Beare 
° 'ypa or Prin 2 
2 Riley _Hess_ Yokum 55. 
= 3. SEX 6 COLOR OR 7. SINGLE | rey " &. DATE OF BIRTH 9. AGE lest birthdey |_IFUNDER 1 YEAR |IF UNDER 24 HRS. 
DIVORCE! [AER SNE NR a RO 
vl ‘Months | Deys Hours | Min. 
a & ai i Spel) vorriad Oct. 18,1890 65 vay | | 
= We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS VW. BIRTHPLACE (Stata or foraign country) 12, CITIZEN OF WHAT 
Bu done during most of working life, even if OR INDUSTRY COUNTRY? 
= tied) Store keeper Grocery store Red Creek, W. Va. U.S.A 
| ee SE ig Tog 2 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Dennis Yekum Anna Flenagan 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


Lb Vk. IH Yas, gh dai if re " 
Mem aount) | Os, sivewererdomelmnisl | ee geegeRe———-—-| Mrs Riley Yokum ssaptowm, Md 


18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 7 
Fab} IMMEDIATE CAUSE ) Candy ee eae 
ANTECEDENT CAUSE(S) DUE TO Opies be, 2 . : bevy 
DISEASES OR CONDITIONS, IF ANY, 8) UT O hea eg UES = Fea Se beet COUR 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


HOSPITAL: The law requires that the death certificate be executed withia— 


The bottom copy may be retained by the hospital or attending physician. 


(a 

TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING R : 

TO THE DEATH BUT NOT RELATED TO THE he 5 7, ‘ & 

DISEASE'OR CONDITION CAUSING DEATH. aT a Be 40 VE lite 
Te. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

ves [] No [] 
Tie. ACCIDENT WAS UNDERLYING [] ] 21b, PLACE (Home, farm, lactory, Ze. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., atc.) 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF INJURY (Month) (Dey) (Vea) (Hour) | Zle, INJURY OCCURRED Zit, HOW DID INJURY OCCUR? 
White No! while 
M. | at work at work 


(F419 


wn tO. Me de 


22. I hereby gertify 1, die s 
alive on... & , and that death octivred al, ‘2..4.M, from the causes and on aie date slated 
ADDRESS (Street, va town, steta) re “Ge 


mvs me mez Greecee ” IRAE T&S 


BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) eS 
Tro ; | Frostburg, Md, 


certificate assembly should be detached for use as a burial transit perm 


icate has been executed by the attending physician and completely 


REMOVAL (SPECIFY) 


ce 
deal 
VS AISC 1-55 10M 


Buriel Oct. 21,1955 
24. /REC'D BY REGISTRAR REGISTRAR’S SIGNATURI 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
S Charles L. George, unberland, de 
DAI e of q Js WH AL 4 f , SAA dts LY : ba : 


Within corpprate fits Item 8, Film G 188, 11/8/55 bh 09310 


MARGIN RESERVED FOR BINDING 


se 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. A15A - 5 - 53 


~ 


Leek 


ion carefully. The 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL, EXAMINER’S CERTIFICATE OF DEATH Nee af 


fh. PLACE OF DEATH: “© 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY fg MARYLAND STATE } st COUNTY f\ ecany 


CITY (If outside corporate limits, write RURAL 
and give nearest town) 


OR 
pPOWN Cumberland 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
Un this place) OR 
¢ 


a : TOWN Cumberland Om 
HOSPITAL OR “Dead on arrival at the STREET (If rural, give location) 7 
agINSTITUTION OR». " a i ADDRESS ee = 
/strEer appRess}iemorial Hospital. 110 Sprinsdale 5t. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 1 1-3 
(Type or Print) OWN Washington Voungblood SE he c es 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 


WIDOWED, DIVQRCED, Lao 

arried | Oct.N-1887 

10b. KIND OF BUSINESS OR 
INDUSTRY: 


ae RACE: 
Male white (Specify) ¥ 
10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
68 Monts Days | Hours | Min. 
yrs. 


11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
COUNTRY? 


Caeremetrretired) : B&O..R.RY. Martinsbure,W.Va, ron 
1a. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


vy, 


Adar; i 
15, Was Deceased Ever IN U.S. ARMED Forces ?| 
(Yes, no, or unk.}| (If Yes, give war or dates of 
no service) 


PIs 
16. SoctAL Security No.: | 17. INFORMANT & ADDRESS: 

OS-OS- FSS 2i\(wife Myrtle Licht Youngblood, City 

18. MEDICAL CERTIFICATION 


7 INTERVAL BETWEEN 
1 —— <8 DIRECTLY LEADING TO DEATH: ONser AND Deatu 
23, 


sudd 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause DU 
stating underlying cause last 
Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED Tt 
ITION CAUSING DEATH. .. 


192. DATE OF OPERATION: | i9, MAJOR FINDING OF OPERATIO! 20. AUTOPSY? 
Yes No DF 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work 2) at_work (1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection £], Inquiry :, and 
find that death resulted from: Natural causes [g, Accident 1], Suicide (], Homicide ([, Undetermined cause . 


SIGNATURE ‘ CHIEF MEDICAL EXAMINER  [] DATE SIGNED 
s Se J Of DEPUTY MEDICAL EXAMINER 
H.V.Deming M.D. £ kK A ~ M.D. ASSISTANT MEDICAL EXAM. fiat Oa55 


ATE THEREOF 


Spm 


=¢€ 2 
uted. withtt 24 hours after ra 


th Certificate be exec 


fey 


\ 


INSTRUCTIONS’ 


ae 
25 
£ 
2 
3 
5 
2 
3 
& 
PA 
& 
¢ 
a 
re 
x 
« 
° 
z 
a 
uv 
a 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDIN 


les. this 
this 


. Aft 


led in by the funeral director, the third copy ¢ 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


ith the registrar within 72 hours after death 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


ee porte Nimblé 


2 TOWN CUMBERLAND 
{© STREET ADDRESS MEMORIAL AVE, 


9276 


ALLEGANY 


COUNTY 


MARYLAND 


09311 
y, 


Reg. Dist. No... 
ae 
2. USUAL RESIDENCE (HOME) OF DECEASED 


state MARYLAND county ALLEGANY 


fey (If outside corporete Iimits, write RURAL 


‘and give neerest town) {tn this place) 


LENGTH OF STAY 


DAYS 


hal (it outside corporete limits, write RURAL end give neerest town) 


NSX} CUMBERLAND, rural x 


HOSPITAL OR 
INSTITUTION OR 


MEMORIAL HOSPITAL 


Sree (if rural giva location) f 


ie 2 BALTIMORE PIKE 


[Middie) 
E. 


3. NAME OF 
DECEASED 


(Type or Print} MRS 4 HE LEN 


(First) 


lo ex. Kee tONKERS 


Test) 4. DATE (Month) (Dey) 


oF 
DEATH OCT, 27 


(Yeer) 


» 59 


SEX 6. COLOR OR 7. 


5. 
FEMALE | WAYTE 


SINGLE, MARRIED, 


Breen MAR | 


8. DATE OF BIRTH 


FEB.21, /9o7 


9. AGE last birthdey WF UNDER 1 YEAR 


4g 45 a Months Days 


IF UNDER 24 HRS. 
Hours 


10b. KIND OF BUSINESS 
OR INDUSTRY 


10a. USUAL OCCUPATION (Give kind of work 
done during mos! of working ae 


retired) a5; 


Stoge 


Vi, BIRTHPLACE (Stete or foreign country) 


PENNO. 


12, cree OF WHAT 


13, FATHER’S NAME 


D.H. SMITH 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yes, no, or unk.) | {IF Yas, give wer or dates of service) 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
IMMEDIATE CAUSE (a) 


(74% 

ANTECEDENT CAUSE(S) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 


16. SOCIAL SECURITY NO. 


MARY SHIPWAY 


17, INFORMANT & ADDRESS 


MEMORIAL HOSPPTAL.CUMBERLAND, MD, 


—— "AL BETWEEN 


| 14, MOTHER’S MAIDEN NAME 


ICAL CERTIFI INTER 
¢ 7 ONSET AND DEATH 5 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. _ 


We. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves[] no [] 


21b. PLACE (Home, ferm, factory, 
OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2le, ACCIDENT WAS UNDERLYING [J 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Id, TIME OF INJURY (Month) (Dey) (Yeer} (Hour) aH pel old OCCURRED 


mM, | et ae 


DATE THEREOF 


Oct. av 195 


REMOVAL (SPEC) ‘ 
weseal 


| 21c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


Fareviewd Cheistiaw Ce 


21, HOW DID INJURY OCCUR? 


19. ap “Spthat | last saw the deceased 


JOPMa, from the causes att on jhe cn pros above. 
ADDRESS (Strest;clly, DATE een 


' (6- 24-3 


LOCATION (City, town, or county) (Steta) 


d Le. (ee 


REC'D BY REGISTRAR REC ISTRAR': 'S SIGNATURE 


ADDRESS: 


25. FUNERAL DIRECTOR'S SIGNATU! 
Pe) Sy, (laf Camber Land - AZ L 


